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Mornus Corpts. Chronic bronchitis ; edema 
of the legs; cirrosis of the liver, with as- 
cites ; death, and post-mortem appearances. 
—CuinicaL Remarks. Diagnosis of the 
cirrosis ; disease of the heart, and two kinds 
of dropsy.—Cavuses of the heart-disease ; 
its insidious. mode of attack ; importance of 
having recourse to auscultation in all cases ; 
causes of the bronchitis and dropsy.— 
TREATMENT. Comparative effects of diure- 
tics and hydragogue cathartics—Morsip 
Appearances. Mode of development of the 
several morbid changes in the heart ; want 
of correspondence between the extent of dis- 
ease and the signs during life; explanation 
of this ; anatomical characters of bronchitis ; 
carnification of the lung, its character and 
mode of production ; disease of the stomach ; 
mechanical congestion in the intestines ; 
granular disease of the kidneys ; urine gene- 
rally free from albumen ; serous effusion in 
head, and paleness of brain consequent 
upon it, 

Epwarp Dineé.ey, aged 53, was admitted 

August 10, 1841, under Dr. Taylor; mar- 

ried, a coachman, of intemperate habits up 

to within the last few years, during which 


* he says that he has been temperate, He has 


had several attacks of rheumatism; has a 
cough generally during the winter; never 
had jaundice, or has been subject to bilious 
attacks. He has suffered from palpitation 
and shortness of breath on any exertion for 
three or four years, and has frequently had 
severe pain at the lower part of the sternum ; 
shooting towards the scapula on each side, 
and as far as the upper part of humerus on 
the left side, but it never extended farther 
down the arm; he has occasionally had 
pains in both hypochondria ; can lie on either 
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side, but not so well on the right as on the 
left, on account of a pricking pain in the left 
side, about the lower margin of the ribs, 
when he lies on the right. He never felt 
pain or a dragging sensation in the right side 
when lying on the left. He has been lately 
a good deal exposed to the weather during 
the night, but has not been drinking. About 
three weeks ago he began to feel very poorly 
all over him, and had great increase of the 
dyspnoea and palpitation ; he coughed a good 
deal, and expectorated moderately, and his 
feet and ankles began to swell. Four or 
five days after this he found that his abdo- 
men was getting large also, and the dyspnoea 
soon afterwards almost amounted to orthop- 
noea ; he never had had dropsy before. 

Present Symptoms.—He complains of great 
weakness, of palpitation and dyspnoea on 
the least exertion ; he has no constant pain 
in the chest, but occasionally pain at the 
lower part of the sternum shooting through 
to the shoulders; he has little cough, and 
scarcely any expectoration ; he complains of 
pain and tenderness over the abdomen, which 
is tumid, and presents a distinct fluctuation ; 
both legs are oedematous, and pit on pres- 
sure nearly as far as the knees, but the thighs 
and scrotum are unaffected; his feet are 
cold, but the temperature of the rest of the 
body is natural ; his tongue is slightly furred, 
appetite good, bowels regular; the urine, 
which is slightly coagulated by heat and 
nitric acid, is passed freely, and in sufficient 
quantity ; he has no pain in the loins. To be 
cupped between the shoulders to ten ounces : 
take three grains of calomel directly, and in 
six hours an aperient draught. To be placed 
on middle diet. 

12. Dyspnoea better since the cupping, but 
he is still obliged to be supported in the semi- 
erect position in bed; bowels freely opened. 
His urine was again tested this morning ; 
not coagulable by heat or nitric acid, 

Physical Signs.—There is abundance of 
sonorous and sibilant rhonchi heard all over 
the chest, more especially on the right side, 
but no mucous or crepitant rhonchus, nor 
dulness on percussion, The heart’s action is 
very irregular, the impulse is rather too 
strong, and felt over too large a surface ; and 
there is a prolonged, but not very loud, mur- 
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mur, with the first sound, heard distinctly at 
the apex, also at the base. To have twelve 
minims of tincture of foxglove, two scruples 
of acetate of potash, three grains of iodide of 
potassium, and an ounce and a half of mint- 
water, every six hours. The next day, twenty 
minims of tincture of henbane were added to 
each dose. 

14. Sleeps badly during the night, being 
much troubled by the palpitation and dys- 
pnoea ; the cough is also more troublesome ; 
he has great oppression and a feeling of ex- 
treme distention of the stomach after meals. 
He has still considerable tenderness over the 
abdomen, but not more in the hepatic region 
than elsewhere. The margin of the liver can 
be felt below the ribs, and is indurated ; but 
the extent of dulness on percussion in the 
hepatic region is rather less than usual. He 
passes rather more urine since he commenced 
the diuretic mixture. Bowels open, stools 
natural in colour. There does not appear to 
be any diminution of the ascites or oedema of 
the limbs as yet. Pulse 90, intermittent oc- 


casionally, and irregular in force and fre- 
Let a blister be applied to the 


quency. 
sternum, 

17. His urine was tested to-day, but no 
traces of albumen were obtained by heat or 
nitric acid. Palpitations and dyspnoea still 
very troublesome; his abdomen is larger 
than at last report, and presents a distinct 
fluctuation, with extensive dulness on per- 
cussion ; feet and legs are much swollen, and 
pit strongly on pressure; his thighs are not 
at all affected; he complains much of pain 
and a feeling of tension in the abdomen; a 
turgescence of the veins at the lower part of 
the neck is observed during expiration ; 
bowels regular. Omit the diuretic mixture. 
To take one-eighth of a grain of elaterium, 
three times a-day, in a pill. 

19. The elaterium has caused frequent 
copious, watery stools, and the pain and 
tension of the abdomen are already much 
relieved, 

20. Feels very sick during the action of 
the elaterium, which still causes frequent 
watery evacuations. The cedema of the legs 
and the ascites are diminishing. 

23. The pills cause great nausea and ano- 
rexia; he is much and frequently purged ; 
stools light coloured, and very watery ; 
cedema and ascites much diminished; he 
has much less dyspnoea, but still complains 
very much of the palpitation ; heart’s action 
still very irregular ; tongue still much furred. 

26. Complains very much of the action of 
the pills, which still produce frequent pur- 
ging and vomiting. The oedema has almost 
entirely disappeared, and the ascites is very 
much diminished ; he has less dyspnoea, and 
much less of the sonorous and sibilant 
rhonchi are heard in the chest; he still has 
a little cough, but scarcely any expectora- 
tion; he sleeps much better during the 
night ; still suffers from palpitation, and the 
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murmur with the first sound of the heart is 
still heard at the apex and base ; tongue still 
furred ; and he complains of distention and 
flatulence after his meals. The pills still 
cause nausea, anorexia, and frequent co- 
pious watery evacuations. 

28. The pills do not purge him quite so 
violently as before, but still cause great 
nausea, The oedema has quite disappeared, 
and the remains of the ascites are daily di- 
minishing. Take the elaterium twice a-day 
only. 

31. Dropsical symptoms gradually dimi- 
nishing, The pills still cause from six to 
twelve watery stools per diem. 

Sept. 2. Has headach, but no feeling of 
tension after his meals. Let the pill be taken 
only every other day. 

6. Somewhat improved. 

8. Some little increase of the ascites; 
some oedema of the ankles. Take the pill 
again every day. 

10. The pills purge him briskly ; heart’s 
action still irregular, but the murmur is not 
heard more distinctly ; pulse intermittent,and 
irregular in force and frequency. 

13. Ascites diminishing ; oedema gone. 

20. There is still tension and enlargement 
of the abdomen; no perceptible fluctuation, 
nor dulness on percussion at the lower part ; 
some shortness of breathing, little cough, 
and no expectoration; free from oedema of 
the legs during the day; at night there is 
some return of it. He has frequent palpita- 
tions, and complains of throbbing of the arte- 
ries in the neck, which may be distinctly 
seen to pulsate. Sleeps well at night, ex- 
cept when the palpitation and dyspnoea 
come on severely; he is then unable to 
breathe, unless he sits up in bed ; he occa- 
sionally complains of a dull heavy pain in 
the fore and upper parts of his head, of 
weight and distention in the region of the 
stomach after his meals; there is a frequent 
pricking pain in the right hypochondrium ; 
there is also tenderness on pressure in the 
region of the liver, especially at one spot, 
three or four inches to the right of the centre 
of the epigastrium ; pulse 90, very irregular; 
tongue clean; bowels opened four or five 
times a-day by the pills, which frequently 
cause a great deal of twisting about the um- 
bilicus, and more or less nausea. His stools 
are now, and frequently have been, of a pale 
drab colour; makes water freely; heart’s 
action still irregular; murmur with the first 
sound still heard both at the base and apex, 
but more distinctly at the latter, There is a 
degree of roughness in the respiratory 
sounds heard over the chest, both in front 
and behind, which is probably the remains 
of the sonorous rhouchus previously heard ; 
less duloess on percussion in the hepatic 
region than natural; dulness in region of 
spleen rather too extended. 

24. There is much increase of the dys- 
pnoea and palpitation; more sibilant and 








at 
As 
l; 
ic 
of 


ad 


DISEASE OF THE HEART. 523 


sonorous rhonchi, particularly on the right | half a grain of tartar-emetic in an ounce and 
side of the chest; no increase of cough;/ a half of camphor mixture every six hours. 
expectoration brownish-yellow, scanty, semi-|'To be cupped beneath the scapula to ten 
transparent, and very glutinous. To be | ounces. 
cupped on the right side to ten ounces. | 19. He complains that the medicine makes 
27. A little easier from the cupping; | him sick; fluctuation very perceptible in the 
still complains of cough, palpitation, and| abdomen; cough less; there is abundant 
dyspnoea, sonorous rhonchus in the front of the chest, 
30. Bronchitis increased. There is now/|and sonorous and mucous rhonchi behind ; 
a loud, rough, sonorous rhonchus heard and | pulse small and weak; countenance livid ; 
felt extensively over the chest, especially on | he had a little sleep in the night; the expres- 
the left side, One-fourth of a grain of|sion of his countenance is rather stupid and 
tartar-emetic in an ounce and a half of cam- | unmeaning; he has vomited five or six times 
phor mixture three times a-day. To be/| this morning; there is a loud murmur in the 
cupped between the shoulders to ten ounces. | neck, the impulse more distinct there than 
Oct. 1, Altogether better. at the base of the heart; there is a murmur 
8. Has improved since last report, He | with the first sound at the apex; the jugular 
has now less cough; sputa scanty, semi-| vein is greatly distended. Diminish the dose 
transparent, viscid, and brownish; slight | of antimony to a quarter of a grain, He got 
sonorous rhonchus at the posterior part of the | worse, and died in the evening. 
left lung ; some sonorous and sibilant rhonchi 
at the posterior part of the right lung; sono- After-death Appearances, 
rous rhonchus in front on the left side; vesi-| The body was examined seventeen hours 
cular murmur slightly impaired on both | after death. 
sides ; heart’s action very irregular, impulse} f2y¢ernal Appearances.—Lips very livid; 
too strong, slight murmur with the first /external jugular vein much distended ; gene- 
sound. Omit the tartar-emetic, and take | raj yenous congestion of the back parts of 
one-eighth of a grain of elaterium every |the body; abdomen a little tumid; liver 
day. : __ | projects beyond the ribs from two to three 
15. Considerably improved; very little | inches, but the dull sound which it yields 
cedema of the legs; abdominal swelling | on percussion ceases three inches below the 
nearly gone; no distinct fluctuation. nipple, the anterior border of it feels harder 


18. Feels difficulty in breathing to-day ;| than usual ; no oedema of the thighs or legs. 
no increase in bronchitis; heart’s action 


quick and irregular. To take the following Chest.—Lungs did not collapse on raising 

draught every six hours :—Twelve minims | te sternum and ribs, and they were of a 

of tincture of foxglove, twenty minims of | 4@tk-grey colour. 

tincture of squills, two scruples of the acetate} Right Lung.—No adhesionsof the pleura; 

of potash, a drachm of spirits of nitre, and | the anterior edges emphysematous, as well 
£ P 





an ounce and a half of camphor mixture. as the summit; bronchial tubes contain a 
20. Breathing better in the day, but as | good deal of frothy mucus tinged with blood. 
bad as usual at night. The mucous membrane in the large divisions 


22. Abdomen larger; distinct fluctuation. | is redder than usual, and than the subjacent 
To have the elaterium twice a-day. By | tissue, but its thickness and consistence seem 
this he was much purged; the fluctuation | unchanged ; in the small branches its colour 
and swelling became less; and he was dis-| is pale, and not otherwise altered ; no dila- 
charged relieved on the 9th of November, tation of the tubes in any part ; the substance 

This patient was readmitted on the 15th|of the back part of the lung, especially in 
of November, having been out of the hos-|the lower lobe, denser than usual, and in 
pital only a week. He remained well for|some parts not at all crepitant; its colour 
three or four days, but on Friday last he|deep red; its consistence firm, but also 
went out of doors, and caught cold. Difli-| rather tough, the finger being pushed into 
culty of breathing supervened ; his legs be-| it with considerable difficulty, except in one 
came oedematous, and his abdomen again | or two points, it seems to pit a little on 
increased in size, He was seen on his ad-| moderately firm pressure; portions cut off 
mission on Monday by Mr. Quain, who/|severa: parts which seemed most dense 
ordered him a blister to the back of the chest, | floated in water, some, however, less per- 
and to take the following medicine :—One | fectly than others, A moderate quantity of 
ounce of the decoction of senega and half a | frothy serum exuded from the cut surfaces. 
drachm of ipecacuanha every six hours, and | The cut surfaces presented a number of black 
eight grains of compound extract of onto pope, about a line in diameter, and resem- 
cynth and four of calomel directly. | bling points of hemorrhage ; they were seen 

17. Difficulty of breathing still continues ; | in all parts of the lung, but in much greater 
the external jugular vein is very much en- | abundance in the posterior than the anterior 
larged ; the arteries of the neck pulsate | parts; the external surface of the lung was 
strongly, but there is no marked murmur in| mottled with the dark spots often seen 
the neck, Omit the mixture, and give him | there, 
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Left Lung.—No adhesion of the pleura ; 
much less density of the posterior portions ; 
no emphysema observed; bronchial tubes 
same as in right lung; the black spots above 
alluded to more numerous, and larger in this 
than in the right lung; more abundant in 
the back parts than towards the front, and 
most in the lower lobe where they strongly 
resemble spots of hemorrhage. 

Heart.—No effusion into the pericardium ; 
heart much enlarged. Left ventricle. Cavity 
much enlarged ; endocardium opake, and 
thickened to a considerable extent in the 
hody of the ventricle next the aortic valves; 
aortic valves tested by water before opening 
the ventricle; they admitted the fluid to 
pass gradually, but not suddenly, into the 
ventricle; aortic valves much thickened ; 
their adjacent margins adherent by old false 
membranes ; their volume contracted both in 
depth and breadth. Mitral valve. Lamine 
much thickened, and somewhat puckered, as 
well as the corde tendinz ; orifice contracted 
soas to admit (from the auricle) one finger 
freely, or the points of two ; the margin of it 
indurated ; left auricle very much dilated, 
perhaps to nearly double its natural size ; 
walls fully as thick as in health; foramen 
ovale closed. Right ventricle. Walls thick- 


ened ; cavity dilated; sigmoid and tricuspid 
valves healthy, except that the opening of 
the latter was considerably dilated, so as to 
admit four fingers readily side by side; 
right auricle much ditated, and walls thick- 


ened, 

Blood.—Auricles contained a large quan- 
tity of imperfectly coagulated blood ; right 
ventricle, a small coagulum, its upper part 
fibrinous, its lower black ; thoracic aorta 
filled with black fluid blood. 

Abdomen.—Peritoneum contained several 
pints of clear yellow serum. Liver. Its 
bulk appeared distinctly diminished, but it 
was not much altered in shape ; its surface 
felt generally uneven to the finger as it was 
passed over it, and small granulations or pro- 
jections were readily seen, more in some 
parts than in others; the peritoneal coat, 
principally over the upper surface of the 
right lobe, was thickened and opake, but in 
spots, and not uniformly ; substance of the 
liver much denser than usual, its cut surface 
is paler than in health, the paleness arising 
from the greater abundance of the pale yel- 
low portion, and the diminished quantity of 
the proper substance of the liver; gall- 
bladder of full size; its peritoneal coat 
thick ; it seemed to be pretty well filled with 
bile, but it was not opened. 

Spleen somewhat larger than usual, its 
tissue firmer and rather paler, its coat thick- 
ened and opake, in spots like that of the liver, 
but to a greater degree. 

Kidneys.—Left, its upper extremity much 
enlarged. On cutting it a large cavity was 
laid open, capable of holding a very small 
orange; its walls lined by a membrane re- 
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sembling mucous membrane; it was filled 
with a substance composed partly of pus, 
partly of coagulated blood, and partly of a 
soft semi-fluid grey, and somewhat curdy, 
matter, having the appearance of partially 
softened fibrine ; the same appearances of 
granulations as in right kidney. Right. 
Its lower half diminished in bulk. On re- 
moving the proper coat the surface was 
seen to be studded with minute granulations, 
and mottled slightly of a pale yellow and 
red colour ; the substance was much denser 
than usual, and the cones less visible in the 
lower half. 

(Esophagus.—The epithelium, especially 
in the lower part, did not cover the mucous 
coat uniformly, but in detached, ash-coloured 
fragments, 

Stomach.—Capacity rather large ; mucous 
coat mamillated in a very marked degree, 
and in every part, except the great cul de sac ; 
it was most so in the small curvature and 
near the cardia ; the mucous coat seemed 
thicker than usual; its consistence not 
changed, its colour rather dark-grey. 

Intestines.—Calibre generally small, uni- 
formly of a redder colour externally than 
usual; the mucous coat of the duodenum, 
jejunum, and ileum, of a redder colour than 
usual, but uniformly and obviously from the 
accumulation of blood in the larger branches 
and subdivisions of the veins ; this was less 
marked in the lower half of the ileum; the 
patches of Peyer’s glands were very unusu- 
ally distinct (apparently from the alteration 
of the mucous coat around them) ; they were 
pale and smooth, and apparently healthy ; 
depressed below the level of the mucous 
membrane adjacent; portions of the colon 
were ofa very deep-red colour, with spots of 
ecchymosis, but the redness was uniform, 
and apparently from congestion, 


Head.—A considerable quantity of serum 
beneath the arachnoid covering the upper 
part of the hemispheres, especially towards 
their upper and back part; a considerable 
quantity of clear serum in the lateral ventri- 
cles, parhaps about four or six drachms in 
each ; plexus choroides paler than usual ; 
substance of brain decidedly much paler than 
natural, both the grey and white matter ; it 
was moist, as if from the presence of more 
serum than natural; its consistence rather 
soft ; veins between convolutions on the sur- 
face of the brain less visible than is common. 


Weight of the Organs. 


Heart—T wenty-one ounces avoirdupois. 
Right lung—Two pounds and half an 
ounce, 
Left lung—One pound, four ounces. 
Liver—Three pounds, two ounces, 
Spleen—Seven and a half ounces. 
Stomach—Eight and three-quarter ounces. 
Clinical remarks from Dr, Taylor’s lec- 
ture, 








Diagnosis.—The tirst symptom which at- 
tracted attention was the dropsy, and it was 
at once obvious that the patient was suffer- 
ing from two kinds of it: there was oedema 
of the feet and legs, and there was also 
ascites, but no dropsy of the intermediate 
parts—the thighs. The ascites, therefore, 
was not the result of the extension of the 
dropsy from the legs upwards, but must 
have a distinct source in the abdomen. The 
liver being the organ most commonly dis- 
eased in such cases, it was next examined, 
and found to project two or three inches be- 
yond the margins of the ribs, as was shown 
by the dull sound on percussion ; the margin 
of the liver could also be felt by the fingers, 
and appeared indurated. It required a little 
management to feel the projecting liver in 
cases in which much ascites coexisted. If 
the hand were placed flat on the abdomen, 
and pressure .were made, the liver was 
pressed backwards, and the interposed fluid 
prevented it being felt. By placing the ex- 
tremities only of the fingers against the 
walls of the abdomen, at the point where the 
dull sound of the liver ceased, and by de- 
pressing them quickly, the interposed fluid 
was displaced before the liver was, and the 
margin of this organ could generally be felt, 
Although the liver projected lower than 
usual, it did not appear enlarged, for the 
dulness on percussion did not extend so high 
as usual, and was perceived over a smaller 
rather than a larger extent of surface than in 
health. It was thus ascertained that the 
liver was rather small, and its margin indu- 
rated; the man had ascites,and had been a 
drinker, hence it was inferred that cirrosis of 
the liver existed. The causes of the general 
dropsy might be in the kidneys or in the 
chest, or both. The urine when tested the 
first day by heat and nitric acid, yielded a 
trifling curdy precipitate; but it was fre- 
quently examined afterwards, without ever 
again leading to the same result. That dis- 
ease existed in the chest, was sufficiently ob- 
vious from the great dyspnoea and some 
lividity of the countenance. The patient 
complained of palpitations and of pain shcot- 
ing from the bottom of the sternum through 
to the left shoulder, and a little down the 
arm, The pulse was very irregular, and 
frequently intermittent; these were gene- 
ral symptoms of disease of the heart. 
ITypertrophy of the left ventricle was in- 
dicated by the somewhat increased force of 
the impulse; dilatation by the increased 
surface over which it was felt, and valvular 
disease by the murmur which accompanied 
the first sound of the heart. It was difficult 
at first to determine whether the aortic or 
mitral valves, or both, were affected, for the 
murmur was feeble, and heard in the situa- 
tion of both valves: afterwards it appeared 
probable that both were diseased, for the 
characters peculiar to each were noticed at 
different times. When the respiration was 
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suspended, a distinct murmur could be 
heard at the apex of the heart, without any 
at the base, indicating regurgitation through 
the mitral orifice. At other times a murmur 
was heard in addition at the base and in the 
carotid arteries, proving the existence of 
some aortic-valve disease. The presence of 
bronchitis was shown by abundant sonorous 
and sibilant rhonchi in most parts of the 
chest, but it was worth remarking that there 
was, at the same time, very little cough or 
expectoration. 

Causes.—The patient had had rheuma- 
tism several times, and this was, probably, 
the cause of the morbus cordis. The latter 
disease, however, could not be distinctly 
traced to the former, and this was very often 
the case. : 

Disease of the heart supervening on 
the progress of rheumatism, might be at- 
tended with severe and well-marked symp- 
toms, but in a large number of cases it came 
on very insidiously, and without either pain 
or any symptoms calculated to attract much 
attention. This was the case with many in- 
flammations of the lining membrane of the 
heart limited to a portion of its extent ; com- 
monly that part forming one or more of the 
valves. The pulse might, perhaps, become 
somewhat accelerated, but there was nothing 
to draw the practitioner’s attention to it, or, if 
noticed, it was ascribed to the accompany- 
ing rheumatism. There was, probably, al- 
ways more or less murmur in the region of 
the valves, but this was sought for only by a 
few practitioners, and generally, therefore, 
escaped observation, The inflammation was 
thus left to produce its usual consequences, 
viz., structural disease of the valves, and 
commonly, also, of the substance of the 
heart. There was no chance of our being 
able to combat the first disease, or to avert 
these consequences, except by having re- 
course to auscultation, and that not when the 
heart was complained of only, but in all 
cases. The bronchitis might have arisen partly 
from the habitual preternatural accumulation 
of blood in the lungs consequent upon the 
disease of the heart, and partly from the pa- 
tient’s occupation, that of a coachman, and 
keeping late hours, exposing him frequently 
tocold, Although he had suffered from palpi- 
tation and dyspnoea for a long time, he never 
had dropsy before three or feur weeks ago. 
The patient then took fresh cold, the dys- 
pnoea increased, and dropsy appeared. 
This was the usual history of such cases ; 
and after the dropsy and other urgent symp- 
toms had been removed, there was nothing 
which the patient ought socarefully to avoid 
as exposure to cold. On the first subsequent 
attack of bronchitis the pulmonary obstruc- 
tion was increased : this added to the labour 
required of the heart, and further embar- 
rassed its action; and this embarrassed action 
of tht heart again reacted upon the pulmo- 








nary circulation, and further diminished its 











freedom. The general venous accumulation 
thus occasioned induced dropsy, and in one 
of these attacks the patient usually died at 
last. This was the case with Dingley. His 
urgent symptoms were relieved, and he was 
discharged, with a strict caution to avoid 
taking cold. He continued better till the 
first time he ventured out of doors, when the 
cough and urgent dyspnoea returned. He 
was readmitted with a pretty sharp attack 
of bronchitis, and a consequent aggravation 
of all the other symptoms, and within a day 
or two he died. 

Treatment.—The diseases of the heart and 
of the liver were, of course, incurable. The 
object of the treatment was first to remove the 
bronchitis, and next to get rid of the dropsy. 
The first object was attempted, and, to a 
considerable extent, accomplished, by cup- 
ping and blistering the chest. The cupping 
was frequently repeated in the course of the 
treatment, and generally with temporary re- 
lief. On one or two occasions the tartar- 
emetic was prescribed with the same view. 
To remove the dropsy, he was at first ordered 
diuretics. When these were sufficient, they 
were preferable in such cases to hydrogogue 
cathartics, because they accomplished the 
same object with less injury to the patient’s 
strength. In this case, however, they pro- 
duced little effect; they scarcely increased 
the quantity of urine, and the tension of the 
abdomen so far from diminishing increased 
considerably. Under these circumstances the 


elaterium was prescribed, and with speedy and 
decided relief. It produced numerous copious 
and watery stools, and within two or three 
days the tension of the abdomen, which had 


occasioned considerable suffering, had 
ceased, and the swelling had considerably 
diminished. Its use was persevered in until 
the ascites was nearly gone; the dose was 
then given at longer intervals, and the ascites 
increased again. Ultimately, however, a 
dose every day, or every alternate day, 
proved sufficient to keep down the dropsy. 
The remedy produced some griping pain and 
occasional sickness. 

In such cases the elaterium was by far 
the most powerful remedy we possessed, as 
wellas the most certain and most speedy in 
its operation. It required, however, to be 
given with some caution, since it occasionally 
produced a sefious amount of depression. 
The bronchitis diminished, as well as the 
dropsy and the dyspnoea also, but not in pro- 
portion. The patient was discharged three 
months after his admission, having been for 
some time previously as well as when he 
went out. In a week after he was read- 
mitted in the condition previously men- 
tioned, and he died in about four days. 


Morbid Appearances in connexion with the 
Symptoms. 


All the cavities of the heart were much 
hypertrophied nd dilated; there was great 
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disease of the mitral, and considerable dis- 
ease in the aortic valves. It was interesting 
to trace the mode of development of the 
morbid changes in the heart. The first step 
in the series of changes was, probably, in- 
flammation of the endocardium, about one or 
both sets of valves in the left ventricle. This 
led to structural changes in them ; to thick- 
ening, rigidity, and permanent patency of the 
mitral valve. The regurgitation of blood 
into the left auricle, by preventing that por- 
tion of the heart from emptying itself in the 
usual way, would occasion an unnatural 
accumulation of blood in it and in the lungs ; 
hence would follow hypertrophy and dilata- 
tion of this auricle. The obstruction in the 
lungs just noticed would occasion a corre- 
sponding accumulation in the right auricle 
and right ventricle, and consequent dilatation 
and hypertrophy of both these cavities. The 
tricuspid orifice would become dilated at the 
same time and in the same way with the 
right ventricle and auricle; these two 
changes being always found to accompany 
each other, except when the tricuspid valve 
was rendered unyielding by disease. The 
dilatation and hypertrophy of the left ventri- 
cle were not so readily explained, for there 
was no obstruction adequate to account for 
it. The obstruction at the mouth of the aorta 
was very trifling; and, moreover, the lec- 
turer had often observed the same changes in 
the ventricle, when no disease of the aortic 
valves existed. The regurgitation through 
the mitral orifice would rather lessen than 
increase the efforts required of the left ventri- 
cle to get rid of its contents. It might be 
produced, perhaps, partly in two ways ; first, 
the inflammation formerly existing in the 
endocardium might have led to increased 
nutrition of the ventricular substance, in 
this way enlargement of the heart was 
sometimes produced by pericarditis ; and, 
secondly, the right ventricle being stimulated 
to increased action to get rid of its contents, 
the left, which was so intimately connected 
with it, might be excited sympathetically. 
It was worth remarking, that there was no 
sort of proportion between the amount of 
disease in the heart and the physical pheno- 
mena which it presented during life. The 
heart was enlarged to about two and a half 
times its healthy bulk, and there was very 
extensive disease of the valves; yet the im- 
pulse was by no means remarkably strong, 
certainly much less than in many cases in 
which the heart was not more than half the 
size it was here. Again, the murmur in the 
region of the valves was sometimes so faint, 
that it could not be heard without suspending 
the respiration. This apparent want of cor- 
respondence between the extent of the dis- 
ease and its symptoms was not peculiar to 
the present case, but occurred generally in 
similar circumstances, and the following ap- 
peared to be the explanation of it. 

Whenever the heart became too much 
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loaded, its freedom of action was diminished, 
and the impulse and sounds which depended 
upon its action diminished in the same pro- 
portion, In Dr. Hope’s experiments on the 
motions and sounds of the heart, he found 
that when the artificial respiration which he 
was carrying on was suspended, the blood 
accumulated in the heart so as to distend it 
to double its usual size; its contractions 
became less forcible, less free, and more irre- 
gular ; and the sounds experienced a corre- 
sponding diminution. This overloaded state 
of the heart would exist habitually in this 
case to a greater or less extent. Again, to 
produce a considerable murmur, it was ne- 
cessary not only that an obstruction should 
exist to the current of the blood, but also 
that afree current should be forced against 
the obstruction. In the present case the 
former of these conditions only was fully 
present. A very slight obstruction, with a 
free action of the heart, would produce avery 
loud murmur. Thus, in experiments made 
by Dr. Williams, the loudest murmurs were 
found to be occasioned by a thread passed 
across the current of fluid. We knew that 
whatever increased temporarily, the action 
of the heart increased at the same time any 
existing murmurs from valvular disease; and 
such murmurs were also often diminished by 
subduing the heart’s action by bleeding, or 
other remedies. 

Lungs,—Several of the appearances in the 
lungs were worth noticing. Signs of inflam- 
mation were observed in the large bronchi, 
but not in the small subdivisions. In these, 


the membrane was not thickened nor sof- | 


tened, and it was quite pale; yet the 
signs of bronchitis were present in the 
lower lobes as well as inthe upper. The 
lecturer had very generally observed the 
same appearances of the mucous membrane 
in the small tubes when there had been 
severe and long-continued bronchitis before 
death. He suspected that, in detailing the 
appearances of the mucous membrane in 
such cases, writers had much more fre- 
quently drawn upon their imaginations than 
described what had actually fallen under 
their senses. There was a great number of 
black spots in both lungs, resembling points 
of hemorrhage ; they were, probably, due 
to the great accumulation of blood in the 
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paler than natural, the blood being squeezed 
out of it, in this case its colour was deeper 
than in health. The lecturer thought thatthis 
appearance was probably due to a slow modi- 
fication in the nutrition of the lungs, occa- 
sioned by long-continued and habitual con- 
gestion of blood in them. 

The Liver presented the usual characters 
of cirrosis, but in an early stage, so that 
without a careful inspection they might have 
been readily passed over. 

Stomach.—The mucous coat was mamil- 
lated, thickened, and of a grey colour: the 
whole organ was hypertrophied. These ap- 
pearances were probably the consequence 
of chronic inflammation, which might have 
been produced by drinking. They might 
also, in part, have resulted from the chronic 
sanguineous congestion produced by this 
disease in the heart and liver. The enlarge- 
ment of the spleen which was indicated dur, 
ing life, by an increased extent of dulness 
on percussion, might also have been the effect 
of this latter cause, and was another example 
of the tendency to hypertrophy, induced in 
most organs by disease of the heart. 

Intestines.—The mucous membrane of the 
intestines was, to a great extent, of a deep 
red colour, but the redness was uniform, and 
the blood was accumulated more in the large 
than in the small vessels ; it was, therefore, 
congestion, and not inflammation, and was 
another consequence of the great venous ob- 
struction. 

The Kidneys were distinctly granular, yet 
the urine repeatedly tested during life yielded 
no traces of albumen except once, and then 
only in a very trifling degree. 

Brain.—There was some effusion of serum 
within the head ; this probably occurred be- 
fore death, and might correspond with the 
stupid, unmeaning, staring look exhibited by 
the patient the last day of his life. This serous 
effusion was a further effect of the general 
venous engorgement. The extreme paleness 
of the substance of the brain was worthy of 
notice. The skullalways containing the same 
quantity of matter—solid and fluid together 
—the effusion of serum in this case had 
occasioned a diminution in the quantity of 
blood in the head ; and hence the paleness, 
instead of the appearances of congestion 





lungs during life. In such cases hemor- 
rhage was of frequent occurrence. This 
patient had never had hemoptysis. A good 
portion of the right lung was denser and 
tougher than usual, and contained a very 
small portion of air, still it did not sink in 
water. It was not hepatisation, for the 
cohesion was increased instead of dimi- 
nished. It was a species of carnification. 
A similar state of the lung was produced by 
the mechanical compression of it in pleurisy 
with considerable effusion. There was this 
difference, however, between the two, that 
whilst in pleurisy the lung was commonly 


which the veins of the brain would otherwise 


| have presented. 





LEECHES IN THE ALIMENTARY CANAL, 

At a late meeting of the Academy of 
| Sciences, M. Guyon announced that he had 
| introduced leeches (hemopsis vorax) into the 
alimentary canal of fowls and rabbits, The 
animals subjected to these experiments died 
in the course of a few weeks in a remarkable 
| state of emaciation. 
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ON FUSION. 


EVIDENCE THAT 
COMPOUND MATTER 
1s 
A NEW SUBSTANCE, WITH NEW 
PROPERTIES. 
FORMATION OF GOLD?—THE VITAL PRINCIPLE. 


By Horatio Prater, Esq., London, Author 
of “ Experimental Inquiries in Chemical 
Physiology.” * 

As platinum when merely in contact with 
silver is never dissolved by nitric acid, even 
under the most favourable circumstances, I 
have been induced to regard fusionas having a 
peculiar mode of operation on matter. It is 
well known that the compound called fusible 
metal melts in boiling water, though neither of 
the metals that compose it does so.t Fusion 





* See paper by the author, Lancet, pages 
457 and 496. 

+ There is also another point in reference 
to the formation of alloys (fused metallic 
compounds) that is of scientific interest. I 
allude to the fact, that the contact of one 
metal in a state of fusion, will often cause 
another to pass into that state, which in ordi- 
nary circumstances would have required a 
far higher temperature to melt it; but those 
metals that have such effect must, I pre- 
sume, have a great tendency to enter into the 
state of alloy. Thus, in contact with fused 
arsenic, platinum (otherwise infusible,except- 
ing before the oxyhydrogen blowpipe) melts 
and forms an alloy. So with lead, in a still 
more pointed degree, perhaps ; for Berzelius 
says, ‘ If melted lead be poured into a pla- 
tinum crucible, the lead dissolves, during 
cooling, a considerable part of the crucible.” 
—(Traité, tome iii., Platine.) Mr. Knight 
has also made the same observation. Here, 
to be sure, it may be said, is only a case of 
affinity increased by heat, the liquid lead 
having a power of dissolving the solid plati- 
num. But this does not seem enough ; for 
platinum must surely be fused at this low 
heat, before it enters into combination. At 
all events it must be reduced to a fluid state, 
or toa state of extreme division of particles, 
just as it must be before being dissolved in 
aqua regia. And whether we liken the 
action to solution in aqua regia, or not, re- 
moves little of the difficulty. It is, still, a 
remarkable case of alteration of properties, or 
condition, produced by contact; just in the 
same way as we have concluded in this 
note, that fusion—i.e., a still more intimate 
contact—alters properties. In this way Ber- 
zelius’s principle of contact may be gene- 
ralised, from the slightest contact of metals, 
by which such remarkable changes in their 





must, then, be regarded as making a new 
compound, the properties of which may bear 
little or no relation to those of the elements 
composing it. The compound is a new sub- 
stance with new properties, 

On this view of the subject we can see, 
probably, the way in which, by fusion with 
silver, platinum is rendered soluble in nitric 
acid ; for here, as in the compound of fusible 
metals, cohesion may be diminished, instead 
of increased, and thus a compound arise with 
new properties. Nor is it strange that fusion 
should, in some cases, diminish cohesion, 
since in all cases, during the time substances 
are in such state, cohesion is diminished. 
Admitting the fact of the solubility of plati- 
num, under the above circumstances, we 
would rather ascribe it to the fused mass 
being a new compound (as just stated), than 
to the silver beginning the action. In sup- 
port of this view of the subject, it may be 
observed that the other case mentioned by 
Liebig (viz., that of the metal d’Alger), is 
likewise one where the metal has gained 
solubility in consequence of being united to 
another by fusion ; and these are the only 
two cases in the mineral kingdom adduced 
by Liebig in support of his principle. Since 
the above was written, I find that rhodium 
resembles platinum in having its solubility 
increased by alloy, ‘“ When pure it is not 
dissolved by any acid; but when alloyed 
with certain metals, as platinum, copper, 
bismuth, and lead, and exposed to aqua regia, 
it dissolves along with those metals. Not 
80, however, when fused with gold or silver, 
and exposed to the same acid,”—(Graham’s 





properties are produced (galvanic effects), to 
the decomposition of starch, by dilute sul- 
phuric acid, into sugar, the action of platinum 
on a mixture of oxygen and hydrogen, &c. 
&c, (see Graham’s Elements, p. 195), and 
fused lead on platinum, up to fusion and inti- 
mate chemical combination,—the cases of 
most intimate contact of any, and likewise the 
cases in which the most surprising differ- 
ences of any in chemical and physical pro- 
perties occur, changes alluded to through- 
out thisnote. These reflections lead us to con- 
sider contact to bea power of much more gene- 
ral agency than is commonly supposed ; and 
it is possible that in different cases it may act 
in changing properties in very different ways : 
but, nevertheless, it seems worthy of being re- 
garded as a general principle of action. Even 
in the same matter, or in simple matter, the 
intimacy of the contact of atoms has a great 
effect in physical and chemical properties : 
for it is probably by this means chiefly, that 
diamond and charcoal differ so widely, the 
specific gravity of the former being so much 
greater than that of the latter. But here the 
change is in physical properties chiefly. In 
other cases it extends to chemical properties : 
thus many substances are only soluble when 
in a state of fine powder. 








Elements, p. 694, or Berzelius’s Traité.) 
Hence we see that this effect of fusion is by 
no means general, even as regards the same 
metal, Liebig, therefore, cannot bring forth 
his idea, even if we allowed it to be well 
founded, which we cannot, as a general prin- 
ciple. But on our theory that a fused com- 
bination is to be considered as a new sub- 
stance with new properties, we can see some 
reason why rhodium fused with one metal 
should be soluble in aqua regia, and not solu- 
ble when fused with another ; since in each of 
those cases the new compound is to be consi- 
dered asa different substance, and hence may 
be‘expected to have different properties. 

The remarks just made apply not only to 
fusion, but to any other intimate chemical com- 
bination: thus, to the great class of peutral 
salts ; for there the new body is often soluble 
in water, when the base composing it is it- 
self not so. Thus magnesia, or lime (but 
slightly soluble in water), combined with 
nitric or muriatic acid, is far more so, in 
our opinion, from precisely the-same reason 
that rhodium is, when chemically combined 
with platinum, &c., soluble in aqua regia. 
And, from the same reason that rhodium 
is not soluble when combined with gold, 
magnesia and lime are not soluble when 
combined with carbonic or oxalic acids. 
This view of the subject removes the mys- 
tery from the case where the metals fused 
are of different electro-chemical powers, and 
consequently might, as Liebig suggests, have 
been supposed in one case to diminish in- 
stead of increase solubility. Thus, if we 
consider the fused platinum and silver as 
two metals, the silver alone ought to dissolve, 
but dissolve more quickly. But consider 
them, as we do, one (i.e., a different metal), 
and no such necessity arises. To give an- 
other example that an alloy, is, philosophi- 
cally considered, a new metal, it may be 
stated that Cooper found a mixture of sixteen 
parts of copper, one of zinc, and seven of 
platinum, fused together, form a compound 
like gold, at least when gold only existed as 
two-thirds of the compound—gold of sixteen 
carats. The appearance was the same, and 
it did not change by exposure to the air, and 
it was not attacked by common aqua fortis, 
unless that were heated to boiling. (Berze- 
lius, Traité, vol. iii., Zinc.) Why in this case 
did not cold aqua fortis act on the copper 
when the alloy contained so much of it? 
We surely can assign no other reason 
than to regard the alloy in the charac- 
ter of a new metal;* the quantity of 


* To the same effect are the following 
cases :—In order to render silver, when al- 
loyed with gold, soluble in nitric acid, it is 
necessary to raise the proportion of the silver 
to one-fourth the weight of the alloy! So 
when tin and antimony are alloyed, in order 
to be able to dissolve the tin by muriatic 
acid entirely from the alloy, that metal must 
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platinum was not sufficient to enable it to 
act by preventing the acid touching the 
copper. On this view of the subject, the 
actual formation of a compound having even 
all the properties of gold, does not seem im- 
possible (even supposing gold a simple body); 
but it is highly improbable that any person 
will hit the exact amount of constituents that 
would make a body exactly like gold in all 
its properties, and yet if we may so speak, 
not be gold. Just in the same way as Dumas, 
in his experiments on “substitution,” shows 
that the arrangement of matter is of much im- 
portance in changiog properties, and that to- 
tally different substances may sometimes be 
“ substituted,” and yet the compound pre- 
serve the same properties. 

Now I confess it is to go a step further to 
say, that it does not seem impossible in this 
way to imitate the properties of a simple 
body ; but the researches as to the identity 
of carbon and silicon (yet, indeed, under 
discussion), go to support the same opinion, 
viz., that a body, even if simple, may yet be 
precisely imitated by a peculiar arrangement 
of the atoms of other totally different bodies, 
This view of the subject seems to me prefer- 
able to supposing an actual conversion of 
one simple substance into another ; or, if you 
please to regard this view of the subject as 
affirming the cgnversion to be possible, then 
I should prefer this mode of explaining the 
conversion to any other. But this view 
seems only the same as saying that there is 
a differenee, but that our tests or senses 
are not of sufficient delicacy to detect it. 
The opinion that a different arrangement of 
the atoms of a simple substance (its heat and 
electricity being the same +), can completely 
alter the chemical properties of that sub- 
stance, is so incomprehensible that it should 





be in the proportion of twenty to twenty-one. 
—(Henry’s Chemistry, vol. ii., p. 70.) On 
the principle of forming a new body (as it 
were), is also to be explained the reason why 
the mineral acids do not dissolve the alkali 
out of glass. Nevertheless, the increased 
state of cohesion, and absence of moisture 
from the compound, may in this, as in some 
other cases of fusion, have an influence. I 
am not to be understood by any of these ob- 
servations as asserting that matter in combi- 
nation altogether loses the properties it had in 
the uncombined state, for we know that 
when separated the original properties of 
each substance are restored. Combination 
then must only be said effectually to conceal 
properties ; combined properties struggling 
against each other, and hence often giving 
rise to entirely new properties. 

+ Charcoal is a conductor, diamond appa- 
rently a non-conductor, of electricity ; yet their 
difference in electricity,and specific heat, and 
aggregation, all united, make but little differ- 
ence in the chemical properties of those sub- 
stances, 
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never be admitted while any other opinion 
will explain the phenomenon observed. 

Before finishing this note, I may state 
Berzelius’s opinion on the subjects under 
discussion, as contained in his “ Rapport 
Annuel sur les Progrés des Sciences,” up to 
March, 1840; a work which hasonly come to 
hand after all the above was written. 

First, as regards silver and platinum, 
when alloyed, dissolving in nitric acid; 
that (says he) must depend on some other 
cause than the one assigned by Liebig, for 
the platinum does not dissolve when it is 
alloyed with iron, zinc, copper, or mercury. 
Berzelius does not, however, attempt to 
assign a cause for the phenomenon; so we 
rest perfectly satisfied with the one assigned 
in this note, 

Again, with regard to the communication 
of action by combustion, A body inflames 
when you put a body, already inactive in- 
flammation, in contact with it: this, says he, 
is more easily explicable by the simple eleva- 
tion of temperature than by Liebig’s principle 
of the communication of action. (Opus. cit., 
p- 259.) This is true in the case alluded to; 
but it is also to be remembered that Liebig 
has adduced other cases, as the formation of 
nitric acid by cyanogen and oxygen, &c. &c., 
mentioned in the text, which are not expli- 
cable by reference to elevation of tempera- 
ture. Although there may be something in 
the idea of communication of action in these 
cases, as the gases are the constituents of 
organic elements, still (as already observed 
in the text) such cases may be equally well 
explained on the general principle brought 
forward in this note. 


What are the essential Properties of the Vital 
Principle? Mode of pursuing this Funda- 
mental Inquiry of Physiology. 


The power of reproduction may, I think, 
be fairly considered as an essential pro- 
perty of the vital principle, since it ap- 
pears that life cannot arise even in in- 
Susoria without such property at the same 
time appearing. If we regard such power 
as an essential property of life, we have pro- 
bably arrived at the ne plus ultra on this 
point, inasmuch as the cause of all the essen- 
tial properties of matter seems beyend our 
reach. 

It would be desirable that all the other 
essential properties of the vital principle, per 
se, and independently of the motion it causes 
in matter, should be distinctly pointed out. 
Has, for instance, the vital principle an anti- 
septic power, independently of the motions it 
causes? J. Hunter would seem to believe it 
has ; since (says he) a live egg keeps sweet 
under the circumstances in which a dead 
egg would putrefy. But here it should be 
ascertained whether the chemical changes in 
the air are the same under both circum- 
stances, or whether a living egg is not still 





undergoing some motions (by which putrefac- 
tion is prevented) analogous to respiration, 
which has that effect. However this may 
be, it seems almost certain that a living egg 
is killed, so to speak, by causes that would 
have no effect on a living chicken. Thus, 
for instance, a high moist heat is borne by 
warm-blooded animals, in consequence of 
their being able to throw off the putrefying 
effect by the motions of transpiration, as Sir 
C. Blagden’s experiment of going into the oven 
shows: yet, in all probability, an egg would 
soon be rendered putrid in such circumstances. 
Eggs, indeed, like seeds, bear, to some extent, 
drying and freezing, and animals and plants 
do not. But those operations tend themselves 
to preserve from putrefaction. The principle 
of life, then, in the dried seed has probably 
no power whatever in keeping the elements 
of the seed from disuniting—in keeping from 
putrefaction. These considerations are not, 
indeed, sufficient to render it certain that 
life, per se, without motions, has no antisep- 
tic effect, but they appear to render the 
matter probable. 

Again, in the same way, with regard to 
life having, per se, a power of generating heat. 
This power, if it exist at all, is exceedingly 
small, since the temperature of vegetables 
and cold-blooded animals is scarcely above 
that of the surrounding medium. 

The power of reproduction, then, is pro- 
bably the only essential property of life ; 
but even that is dependent on its power of 
producing motions, for a seed does not pro- 
duce a seed, and even infusoria probably 
come to maturity by the motions of nutrition. 
Hence, intelligence, sui generis, a peculiar 
sort of instinct, is probably the only pecu- 
liarity of the vital principle, and the one that 
may be considered essentially to separate it 
from physical forces. But to this intelligence 
is probably attached, as an essential property, 
a power of reproducing itself ; just as we see 
in the human body intelligent effects arise 
from our own intelligence; or, as the in- 
telligence is greater, just so is the fecundity 
of ideas greater. The vital principle seems 
to have a power of extending itself through 
organic matters, and organic matters only, 
and thus reproducing new forms; which pro- 
duction of forms is,as Liebig says, its dis- 
tinguishing feature. 

In generation, according to this view of 
the subject, a new intelligence is produced 
from the specific generating powers of the 
existing and parent one, which new intelli- 
gence forms the new structure; and the new 
structure does not generate or produce the 
new intelligence. We need suppose no other 
essential property attached to life than intelli- 
gence (such intelligence having, under parti- 
cular circumstances, as it always has, a 
power of generating itself), to account for 
all the varied chemical phenomena in the 
living body. 
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Some Remarks as to the Extent to which the 
Vital Principle is diffused through Nature. 


If it should be hereafter ascertained that 


some other fluids which supply oxygen, en- | 


able organic matters to putrefy, or that under 
some other circumstances organic matters 
putrefy of their own accord, and give rise to 
infusoria (a circumstance that does not seem 
improbable), then we should be led more de- 
cidedly to conceive that in such matters 
there always exists some degree of vitality. 
Indeed, we seem warranted in holding such 
belief, even from what we at present observe, 
No substances are nutritive to any extent 
but organic matters ; and it is in such sub- 
stances alone, in the act of decomposition, 
‘that infusoria are observed. In nutrition, 
then, their vitality enables them to become 
part of a living body: in spontaneous de- 
composition they acquire a power of forming 
separate and independent living monads. 

On this view of the subject, air and water 
(i. e., Oxygen, nitrogen, and hydrogen), as 
being organic elements, have some slight de- 
gree of vitality ; more particularly as air and 
water afford nutritious matter to plants. But 
in all probability, if any power of the kind 
exist in these, formerly called elements, it is 
far less than in already-formed organic mat- 
ters : for these have once been alive. But ifthe 
same amount of life existed in air and water 
as in an organic solution, it would not be ob- 
vious, since they are not solids, and without 
some degree of solidity it seems impossible 
that an organic form should arise, An unem- 
bodied vital principle may still pervade these 
so-called elements, and also pervade heat 
(fire) as well as earth (meaning thereby 
organic matters, principally carbon), In 
support of the idea that all food contains a 
certain portion of vitality, it may be observed 
that organic matter is never, by the processes 
of digestion or sanguification, reduced to its 
ultimate elements, Hence the decomposition 
it requires to afford nutriment is very slight. 
It seems rather strained (by the action of the 
capillaries) than absolutely decomposed. If 
the decomposition had been to ultimate ele- 
ments, we should say that the living body 
revivified the old organic matter (the food) : 
as it is, we should rather consider that food 
only has its latent vitality exalted by the pro- 
cesses to which it is subjected in living 
bodies. Nor, on this view of the subject, do 
we forget that feces are separated from it: 
this should be the case equally whether it 
was actually vitalised, or only made to have 
its latent vitality exalted. But as the infu- 
soria appear in putrefying organic solutions, 
we consider the opinion that the food always 
retains a portion of vitality, to be the more 
probable, indeed almost proved, by this fact 
alone. 


According to these views, life comes tobe a 
much more generally diffused principle than 


iscommonly supposed. It will exist in the 


| 
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elements, everywhere excepting in inorganic 
matter. In my essay on Inherent Activity, I 


{have attempted to show that this also is in 


a state of motion; but organic matter proba- 
bly has in addition, a vital influence pervad- 
ing it. For, though I have stated as my opi- 
nion that “ inherent activity ” is, when atmo- 
spheric pressure and cohesion are absent, a 
property of all matter, but more particularly 
of gaseous matter, still I have never meant 
by that to assert that such motion depends 
on vitality. A clear distinction is to be made 
on this point between matter that is suscep- 
tible of affording nutriment, and such as is 
not, 

Before concluding this note, I must observe 
with regard to the former kind of matter, that 
it has, generally speaking, a much more 
marked degree of “inherent activity” than 
purely inorganic matter has ; because (with 
the exception of air, water, &c.—mere food 
of plants) it is susceptible of “ spontaneous ” 
decomposition. I can call to mind no solid 
matter, consisting even of the greatest number 
of different elements, that is not nutritive, if it 
be susceptible of this spontaneous decompo- 
sition ; and if there be such, it is rather an 
exception to a rule thana rule itself. To be 
sure, if you add water to some complex 
organic crystalline matters, they may under- 
go after a time decomposition ; but the most 
part of vegetable, and all animal nutritive 
matters, undergo this change (partly, no 
doubt, from containing water) without any 
addition of water. Besides, animal matters 
decompose spontaneously more readily than 
vegetable, and no doubt animal matters are 
in a higher degree vitalised. 

The relation between facility of spontane- 
ous decomposition and nutritive power is 
obvious ; and hence the relation is obvious 
between fermentation, putrefaction, and life. 
In fact, I believe we may announce the law 
as follows: Nothing is nutritive (i. e., in our 
views, in a greater or less degree, alive), but 
what is susceptible of fermentation and pu- 
trefaction (i. e., according even to received 
expressions) “spontaneous” motion. Sugar 
is scarcely an exception to this law; for al- 
though, by recent experiments, I find that it 
does not decompose spontaneously, still its 
nutritive power is feeble when compared with 
that of other matters, as Magendie’s and 
Tiedemann’s experiments show. Besides, 
sugar is itself susceptible of fermentation, or 
decomposition, when merely in contact with 
a ferment. Thus it is a sort of intermediate 
link between matters that are susceptible of 
spontaneous decomposition, and those which 
are not, 
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CASE OF 
STRANGULATED HERNIA 
MALTREATED BY A DRUGGIST, 
PRODUCING ARTIFICIAL ANUS, 
BEFORE OBTAINING MEDICAL AID. 
WITH REMARKS, 


By Isatan Burrows, Esq., Surgeon to the 
Devonport and Stonehouse Public Dis- 
pensary and Institution for Diseases of the 
Eye and Ear. 


ARTIFICIAL anus is a lesion sufficiently dis- 
tressing alike to the surgeon and the patient, 
whether it has resulted from accidental 
causes, or from indisposition to submit to 
the operation for atrangulated hernia, as 
instanced in the case occurring to Mr. Quain, 
at the North London Hospital in April last, 
wherein the contents of the sac came into a 
state of mortification, requiring removal; or 
as in another instance, detailed by myself in 
Tue Lancet some years since, where the 
bowels became distended in consequence of 
improper diet, three days after the operation, 
and protruded through the wound, when, on 
attempting their reduction, a rupture en- 
sued ; both successfully treated. But when 
a patient is reduced to a similar unhappy 
condition, through the wilful malpraxis of a 
druggist, with sufficient knowledge to be 
aware ofthe nature of the case he was treating, 
yet who, in the prosecution of his trade as a 
druggist, or from want of moral courage 
to call upon efficient aid, places the life of a 
fellow-creature in jeopardy, or at the best 
renders the party an object of perpetual 
misery, no language will sufficiently express 
the indignation that must arise on reviewing 
such conduct, or express the commiseration 
we must feel for the unhappy sufferer. It is 
not my intention, however, in this paper, to 
enter upon the subject of quackery, whether 
licensed or unlicensed, which rages to a 
great extent in these towns, and is acknow- 
ledged to exist by all parties, whether op- 
posed or not to a sensible reform of profes- 
sional abuses. I cannot, however, avoid 
remarking, that had a legally-qualified prac- 
titioner erred in his treatment of a similar 
case, I fear he would have been obliged to 
pay the penalty—not only in pocket, but, far 
more dearly, in reputation, The individual 
in the present case has hitherto escaped the 
meshes of the law, but I trust that his posi- 
tion will not screen him from contributing 
to the support of the unhappy patient ; who, 
although completely relieved from that dis- 
gusting result, and artificial anus, still has had 
her strength destroyed and her spirits broken, 
and has become now reduced to the condition 
of a pauper in the Devonport workhouse. 
Most interesting as this case was to the 
profession in Devonport, at the time of its 
occurrence, it may not be the less so to the 





readers of Tne Lancet in a detailed form 
with a few remarks on the treatment of arti- 
ficial anus which have occurred to my mind 
on reviewing it. The case will both show 
the powers of nature in repairing important 
lesions, and encourage us to persevere in 
overcoming those obstacles which at the time 
appear to be almost insurmountable. 

On Monday, the 15th of February, I re- 
ceived a dispensary ticket requesting my 
attendance, for the first time, on Nancy 
Donaldson, a widow, etat. 40. Her previous 
history was as follows: she had been for 
several years the subject of femoral hernia of 
the right side, always increased by exertion, 
but which with very slight difficulty she 
could return, leaving always a small portion 
which she could never succeed in getting 
into the abdomen. She attributes its ten- 
dency to increase to a long journey. Having 
lost her husband in London, and not pos- 
sessing money for riding, she took the re- 
solution of walking home ; and what is more 
extraordinary, she accomplished this feat by 
walking round the sea-coast, three weeks 
being required to perform it, sometimes sleep- 
ing in sheds, at others in farm-houses ; alto- 
gether presenting a miserable spectacle to 
her friends on her arrival home, on the 8th 
of February. After eating very heartily at 
dinner of a stew, she was seized with violent 
griping pains in her bowels, attended with 
vomiting, and an increase in the size of the 
tumour, which she attempted to get back, as 
usual, but could not. She had recourse for 
relief to an ounce of Epsom salts, which 
were instantly rejected ; and she continued 
vomiting until the evening, when she took 
another ounce, with like effect, and passed 
the night in great agony. On the following 
morning she took an ounce of castor-oil, and 
in the course of the day a dose of jalap, with 
no other effect than instant vomiting, and 
increase of pain and tenderness of the abdo- 
men, The whole of this day and night was 
passed in great misery, On Wednesday 
morning, her friends becoming greatly 
alarmed, applied to Mr, Rowe, a druggist, 
who prescribed a mixture, which was equally 
inefficacious. On being informed of this, 
Mr. Rowe visited her in the evening. He 
placed his hand on the abdomen, bled her, 
and advised the continuance of what ap- 
peared to be a simple saline mixture. The 
bleeding gave some slight relief. On Thursday 
he again saw her, when, finding her still very 
ill, he, after placing his hand on the tumour, 
which was very tender (to use her own ex- 
pression, “ as tender as her eye”), told her 
“to keep her head low and her legs high 
and knead it up,” at the same time directing 
her to continue the medicines. On Friday 
he again visited her, when he found the 
tumour shining like glass, and much swelled. 
He now ordered six leeches to be applied. 
As soon as they came off, the parts became 
quite dark, and the pain ceased. The pain 
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and tenderness of the abdomen were still 
great ; vomiting occasionally ; altogether very 
ill, On Saturday, finding her in this condi- 
tion, and believing she would die, he applied 
to a physician, who, shortly after, visited her, 
as well as on Sunday. A bread-and-water 
poultice was ordered to the parts, and some 
medicine prescribed ;* and he requested the 
friends to apply at the dispensary on Mon- 
day, after giving them for that purpose a 
ticket, immediately on receiving which I 
proceeded to her residence, when I obtained 
from her friends the foregoing account, and 
found her apparently in articulo mortis, pre- 
senting the striking features of a person sink- 
ing from malignant cholera, having a small, 
rapid, and fluttering pulse, at times scarcely 
perceptible ; the skin cold and clammy ; the 
countenance expressive of great suffering, 
collapsed, and cadaverous ; the respiration 
hurried ; hiccough, occasional disposition to 
vomit, and wandering of the mind. On at- 
tempting to examine the parts, the friends 
exclaimed, “ It is of no use, she is morti- 
fied ;” and it was with difficulty that I suc- 
ceeded, when I found in the upper part of 
the femoral region a large, irregular mass of 
gangrene. The whole of the integuments of 
the abdomen above it, and the thigh below, 
were greatly tumefied; showing clearly 
enough that the contents of the sac had 
escaped. She could not bear the slightest 
pressure on the abdomen, which was tympa- 
nitic. She had made water in the morning, 
but no discharge of any kind had passed per 
anum, from the beginning. : 

Findjng my patient in this deplorable con- 
dition, I obtained the assistance of my col- 
league, Mr. Crossing, who agreed in the 
propriety of making an opening, to permit 
the escape of any faeces that might be lodged 
there, which I did without pain to the patient. 
An escape of liquid feces and gas, and re- 
duction of the surrounding tumefaction, fol- 
lowed. The parts were then covered with 
a yeast poultice: wine, at short intervals, 
and a mixture containing opium and a car- 
minative, were prescribed, At a consulta- 
tion of the officers of the dispensary, in the 
evening, our measures were approved ; but 
we had left our patient expecting that she 
would have sunk before morning. 

Feb. 16. To our surprise, she was alive. 
She had not slept, however, but her pulse 
had acquired a degree of character, 120. The 
skin warmer. Had made water. No vomit- 
ing, nor any discharge from the bowels. Her 
countenance still indicative of great suffer- 
ing. The tumefaction of the parts had greatly 
subsided. A large quantity of gas and fecal 
matter had escaped, and the opening was 
extended by the protrusion of discoloured 
omentum. I enlarged the opening to its full 





* It is almost difficult to say whether the 
conduct of the physician or the druggist was 
the most culpable in this case.—Ep, L. 





extent, transversely, as far as the nearest 
gangrenous margin. She complained of the 
weight of the poultice, and I substituted 
linen cloths, dipped in a solution of yeast and 
water ; to be constantly renewed. The ab- 
domen not so painful, but her breathing 
hurried, and harassed with a distressing 
cough. Beef-tea and wine were persever- 
ingly administered, with a mild opiate. I 
would here remark, that we did not consider 
it prudent to lay the parts completely open at 
first, thereby subjecting her to a farther 
source of irritation ; nor did we think it pru- 
dent to interfere with the contents of the sac, 
seeing that there was a free exit for the 
fecal matter, and being desirous of husband- 
ing her strength, and resting satisfied with 
the progress she had already made. 

Very slight difference in the evening. 
Ordered an opiate. 

17. A very large escape of fecal matter. 
Has had some rest. The pulse quick, but 
she has more strength. Passed water freely. 


The tension of the legs and swelling of the ‘ 


abdomen altogether gone ; the breathing hur- 
ried, and cough bad ; the collapse of counte- 
nance great; no vomiting, nor discharge per 
anum. The excitement of the poor creature 
was beyond description on every examina- 
tion: there was a protrusion of a large por- 
tion of omentum completely through the 
wound, the whole of the gangrenous parts 
presenting a defined margin. In this state I 
obtained a sketch of them from my late 
esteemed pupil, Mr. Sandys, now assistant- 
surgeon of H. M.S. Belleisle. 

18. The gangrenous parts show a 
disposition to separate, otherwise much the 
same as yesterday. Abundant discharge of 
fecal matter ; the portion of omentum which 
was protruding readily came away, on slight 
traction, about four inches square, and in 
good condition, though much discoloured, 
from fecal as well as purulent matter. It 
was with difficulty that we could keep up 
her strength, but by perseverance in admi- 
nistering wine, together with quinine and 
beef-tea, we succeeded, and she continued 
until the 23rd of February, with very little 
difference, in the same state, when, with 
scarcely any effort, I succeeded in detaching 
the gangrenous integuments and contents of 
the sac, en masse, which proved to be another 
portion of omentum, and a small knuckle of 
intestine, containing a solid piece of fecal 
matter ; its calibre perfect, about an inch in 
extent ; the omentum between four and five 
inches, in close attachment to the integu- 
ments. To our surprise, neither the intes- 
tine nor the omentum was in a state of gan- 
grene, but presented a blanched appearance, 
and the edges of the intestine were softened, 
and bevelled off. The surface now left is 
shown by the accompanying sketch,* ten 





* We could not advantageously give an 
engraving from the drawing.—Eb. L, 














inches in breadth and six in width, and a} 
cavity at the posterior and upper part of the 
thigh, communicating with the wound, and 
extending down to the buttocks, from which 
issued, on pressure, an abundant discharge 
of pus. 

We had now arrived at a state of compara- 
tive safety; her pulse, though quick, was 
firmer, about 100; her voice still very weak; 
respiration still hurried, with a distressing 
bronchial cough and anxious countenance ; 
no pain in the abdomen, which is now 
flaccid ; a free discharge of feces from the 
wound, on the slightest motion of the body, 
but none from the bowels, From the time, 
then, of our first visit up to the separation of 
the dead parts on the 23rd of February, my 
patient’s condition was most precarious, at 
times sinking to the lowest state of exhaus- 
tion compatible with life; and, again, her 
excitement becoming extreme at any inter- 
ference on our parts. Under no circum- 
stances have I ever been called upon to per- 
form so repulsive a duty as fell to my lot; 
and here I must fully acknowledge the kind- 
ness and readiness of Mr. Crossing to assist 
in this duty, as well as to render his advice, 
which was generally afforded twice a-day. 
Nature, up to this time, had certainly done 
wonders; and, through the liberality of 
every member of the profession who visited 
the case, we obtained the means of procur- 
ing for her a suitable diet, to assist us in 
giving her strength to withstand the profuse 
discharge which would take place before the 
wound would fill up and cicatrise. 

A simple poultice was applied, and the 
parts were kept as clean as possible, protect- 
ing her with tow and oilskin, as, immedi- 
ately on taking the slightest nourishment, a 
discharge of wind and feces poured from the 
wound. 

24. Has passed a good night; cough less 
troublesome ; pulse firmer; makes water 
freely ; feels an inclination for a discharge 
per anum. Ordered a generous diet and 
wine; and having before seen the good 
effects of a dry diet, in a case of artificial 
anus before referred to, I advised that she 
should take as little fluid as possible, and 
ordered an enema of gruel to be thrown up 
the rectum. 

25. Discharge from the wound profuse ; 
the enema returned without any fecal dis- 
charge. 

26. A slight discharge has taken place 
per anum. She now began fairly to rally, 
on being assured that similar cases had been 
cured, although her amendment was slow, 
the patient at times suffering severely from 
colicky pains in the bowels, as well as from 
the irritation produced by the faces on the 
wound, together with the profuse discharge 
of pus; and it was not until the 13th of 
April that the external opening had closed, 
leaving a small space to be skinned over. I 
soon substituted for the poultice portions of 
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lint, dip in cold water, and kept a piece 
of dry lint, or charpie, well gee to the 
opening of the intestine; which, with the 
assistance of adhesive plaster and bandage, 
kept up moderate pressure, and the daily use 
of an enema, or a pill, maintained the peris- 
taltic action of the bowels, by a daily dis- 
charge. The assistance of lunar caustic 
was constantly necessary to arouse the gra- 
nulations. The surface being accustomed to 
the acrid feces, it was with difficulty that 
healthy action could be induced, rom 
that time, or shortly after, she became an in- 
mate of the workhouse, and the small sur- 
face not then healed soon cicatrised, For a 
short time only the wound opened, and a 
slight discharge took place, consequent upon 
some derangement of the bowels, dependent 
on diet. It has now healed, and she moves 
about the ward, where I saw her a short 
time since, grateful even for her present 
state, owing as much, nay, more, to the great 
powers of nature, than to any efforts of relief 
on our parts, excepting as regarded the 
watching of those laws which nature herself 
points out. 

On reviewing this case, I think we may 
fairly conclude that the taxis alone might 
have accomplished her relief; at all events, 
amore favourable case for a successful ope- 
ration could not have occurred. Seeing, as 
we have done, what the patient was doomed 
to undergo, if any doubt had existed in our 
minds, from the symptoms, still, the condi- 
tion of the omentum and intestine at once 
proves that the stricture was not so complete 
as to cause mortification of those parts, but 
only sufficiently great to produce ulceration 
of the coats of the intestine; thus allowing 
the escape of faces into the surrounding 
tissues, and which was the cause of the ex- 
tensive sloughing that ensued. The princi- 
pal annoyance which the patient now feels 
is a constant colicky sensation in her bowels, 
always found to exist where the continuity of 
the intestine has been destroyed, depending 
upon the slight ridge caused by the adhesion 
of the sides of the bowel, thereby offering a 
partial obstruction to the passage of the 
faeces. It was for the destruction of this ridge 
that Dupuytren proposed the application of 
his forceps, but with indifferent success. 
There can be very little doubt that this ridge 
will offer a great obstacle to the passage 
of the feces towards the lower orifice, if 
care be not taken to prevent, as much as 
possible, the tendency that the intestine has 
to protrude, thereby destroying the angle, 
and causing the ends of the bowel to lay 
parallel toeach other, But this, I think, is 
not all, for it must be remembered that the 
lower part of the bowel is not called into use, 
and thus not only do the coats of the intestine 
contract, but the orifice itself will become 
almost closed. In order, then, to prevent as 
much as possible this protrusion, the opening 
was filled with lint, and kept as firmly ap- 
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lied as circumstances would permit, and the 
ower bowel was solicited to act by means 
of enemas. 

The observation of Sir Astley Cooper is 
completely verified in this case; namely, 
“ that the degree of danger attending an ar- 
tificial anus, depends on the vicinity of the 
sphacelated part of the intestinal canal to the 
stomach. Thus, if the opening be in the 
jejunum, there is such a small extent of sur- 
face for absorption between it and the sto- 
mach, that the patient dies of inanition.” 
Now, although my patient is capable of 
walking about the ward, she is still very 
weak; the food she takes affords her very 
little nourishment, and she is tormented with 
constant colicky or griping pains in the 
bowels ; a condition that is most likely to 
occur from the cause above alluded to, as it 
will be seen, on referring to the case, that, on 
taking the slightest portion of food, faces 
aod wind would pass out of the opening, or on 
the slightest motion of the body. 

In the case of the lady alluded to, I ad- 
vised the application of a light double truss, 
which afforded great support and comfort, 
and allowed her to walk with safety. From 
finding that she complained of great weakness 
of the side, and a tendency to hernia on the 
opposite side, I have suggested the use of a 
truss in this case, of which the medical gen- 
tleman under whose care she is at present 
approves. From the same reason it will be 
found useful to apply a double truss in the 
cases of single congenital hernia of children, 
although it may appear paradoxical ; still 
the support is equal, and the cure is rendered 
more complete, 

It is not for me to aggravate the facts in a 
case of this kind, which carries with it, in 
every particular, the condemnation of the in- 
dividual (and an everlasting opprobrium on 
our laws, which permit such a state of things 
to continue), who, with his little knowledge, 
could take upon himself its treatment. The 
advice he gave the patient, to keep “ her 
head low and her legs high, and knead it up,” 
proves that he was aware that it was a case 
of hernia. Had this woman died, his situa- 
tion would have been most precarious, 

Stonehouse, Dec. 23, 1841. 
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APPLICATION OF THE COLLEGIATE SYSTEM TO 
THE MEDICAL SCHOOLS OF LONDON, 


In the month of August we called the 
attention of our readers to a pamphlet on 
the above subject, written by the Rev. J. H. 
North, the chaplain to St. George’s Hospital, 
and we then expressed our favourable opi- 
nion of his views, and our fervent hope that 
his pamphlet might arouse the attention of 


the profession to this important matter, In 





the “ British and Foreign Medical Review” 
for the present month, we have the satisfac- 
tion of seeing the subject taken up in an ani- 
mated manner, and the advantages of the 
system very ably demonstrated. From this 
article we make the following extracts, 
which we think deserving of the most serious 
reflection of our professional brethren :— 

Amid the loud and justifiable cries for me- . 
dical reform with which the whole kingdom 
at present rings, it is both wholesome and 
desirable to receive the faithful warnings of 
a friend who calls upon us to look at home 
and to rectify evils which lie at our own door, 
and concern us, as a profession, still more 
nearly, Into this category, unquestionably, 
must come those evils—great and manifold— 
which spring from the total deficiency of any 
system of collegiate discipline in our medical 
schools. The reform of these depends en- 
tirely, or for the most part, upon the consci- 
entious sense of duty in the members of the 
profession itself ; they demand no Parliamen- 
tary interference ; their removal will infringe 
the rights of no corporate bodies; while 
every step that shall be taken towards their 
correction will be in itself a positive good, a 
blessing conferred upon the rising members 
of the profession, and through them on the 
country at large. 

After premising the forlorn and helpless 
state of the student on his first arrival in 
London, the reviewer observes :— 

Such being the state of the medical pupil, 
—or at least of the majority,—during his re- 
sidence in London, “a sheep having no 
shepherd,” can it be wondered at that his 
good intentions speedily give way to the se- 
ductive allurements of vicious companions? 
His moral and religious principles are in- 
jured, perhaps destroyed, Cards, billiards, 
and every sort of vicious incentive lead him 
on; his studies are neglected; his time, too 
short even under the best system of economy, 
is wasted, and he at last contents himself 
with the disgraceful alternative of cramming 
his memory, under the guidance of a grinder, 
just up to that point which may cheat the 
vigilance of the examiners. And thus he 
leaves the hospitals to engage in practice, 
but very little wiser than he entered them, 
having completely wasted the most valuable 
years of his educational life entirely from 
having begun badly, from never having had 
a fair start in his course. 

On this point we cannot forbear giving the 
words of a man of no mean authority, Dr. 
Pusey, as quoted in an excellent article in 
the “ Quarterly Review” for January, 1840. 
Speaking of ‘the German universities, Dr. 
Pusey says,— On the removal of the stu- 
dent to the university he passes at once from 
boyhood to manhood ; at once, instead of 
discipline and control, he is left almost un- 
fettered even by moral guidance; the only 
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requisition made is, that he should attend 
one or more sets of lectures. Some general 
advice is also given him as to the method 
which it may be most advantageous for him 
to pursue; but beyond this, what instruc- 
tion he should receive, and from whom, 
whether he should live as a Christian or as a 
heathen (provided he interrupt not the public 
peace), is left to his own option.” In this 
description of the errors of the German 
schools we at once ise those of our 
own ; and so correct is the likeness, that we 
might with slight alteration substitute the 
one for the other. But even granting that 
the discipline in foreign schools is just what 
it should be, the condition and the require- 
ments of a London university must widely 
differ on this point from any or all of them. 
The vast size of our metropolis has, we 
doubt not, a very prejudicial effect upon the 
moral habits of a class of young men thrown 
together without any feeling of responsibility 
or control. Indeed, we cannot but consider 
that this fact alone, in the present state of 
things, constitutes a very decided and im- 
portant objection to the metropolis as the 
site of medical schools; and we rejoice, on 
this ground, at the revent establishment of 
so many excellent medical schools in the 
provinces. And though the eminence of the 


metropolitan professors, and the numerous 
advantages possessed by the London schools, 
will always attract the greater part of those 
entering the profession, yet we must look 


upon an education in the country as having 
at least superior advantage, in a moral point 
of view, and as thus possessing the power to 
abate, in some degree, the evilwhich we now 
hope to see abated in London. 

Let us now examine somewhat more in 
detail the system which is at present adopted 
by students in London, and inquire what are 
the facilities for the introduction of a com- 
plete plan of collegiate discipline. We fear 
that unvarnished truth must declare, that 
from beginning to end, whether with regard 
to moral discipline or professional study, 
system there is none. The only guide as to 
the course which the student is to take is his 
own inexperienced judgment, assisted by 
the curriculum of required attendance upon 
lectures from the Apothecaries’ Hall and the 
College of Surgeons; books he is to select 
at his own discretion, and the disposal of his 
time is under the same direction. On first 
coming to the London hospitals, one of two 
plans is generally adopted; either he is 
placed in the family of some surgeon or phy- 
sician in the neighbourhood of the school 
that he is attending, or, which is much the 
most frequent plan, he takes a lodging in the 
vicinity, generally in the same house with 
two or three other students. In this last 
case, of course, the time and conduct of these 
gentlemen is under no control whatever, with 
the exception of whatever influence the par- 
ticular professors may haye in their inter- 
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course with them in the school, which is 
necessarily of a very limited extent. The 
only exception to this general rule is to be 
found in King’s College. The late excellent 
principal, Mr. Rose, had much at heart the 
introduction of collegiate discipline in that 
school, and his views have received encou- 
ragement and support from all the profes- 
sors, but hitherto their practical application 
has been very limited. Sufficient, however, 
has been done to convince all who have ob- 
served the influence of this arrangement, of 
the great advantages to be derived from it, 
and nothing now seems wanting but the 
energetic efforts of the friends of that insti- 
tution to carry out the desired plan with 
complete effect. All the other colleges and 
schools have confessedly made no attempt to 
secure any further influence over the students 
than what may be effected by the general 
system of annual rewards for the most indus- 
trious, and the very occasional correction of 
the most idle by the withholding of their cer- 
tificates of attendance upon lectures, 

It is unnecessary to enter into any details 
respecting collegiate arrangements so well 
known as those of our ancient universities. 
We shall pass in review their more charac- 
teristic features, and consider the adaptation 
of a modified system of the same general 
kind to the wants of the London schools. 

1, College Rooms.—We are quite aware 
that there are objections to the crowding 
together a number of young men, and that 
the fears of some sincere friends to the intro- 
duction of a better system than the present 
are strong upon this head. We confess, 
however, that, knowing as we do, the difli- 
culties which require to be overcome in the 
introduction of a new system—and that one 
which must, toa certain degree, curtail the 
liberty of young men—we still are so certain 
of the advantages which must arise from a 
judicious and cautious administration of the 
discipline, that we ourselves have no fears 
whatever as to its ultimate success. There 
is one principle, however, in connection with 
this part of the question, which must, at 
least at first, be admitted, to meet the preju- 
dices and the jealousy of control, natural at 
the age of medical students. We should 
recommend, that for the present the submis- 
sion to the restraints of college life should be 
made optional with the student. The advan- 
tages which are certain to flow from it must 
be the inducement to him to submit to its 
restraints, and if for any reason he prefers 
being left entirely at liberty, let him have 
his will. By this means one great advan- 
tage will result to those within the college, 
that the dissipated and ill-disposed will be 
separated from them, and thusa great hin- 
drance to their studies and good conduct will 
be removed. There are also many obvious 
and sufficient reasons which would induce 
some of even the best disposed te prefer 





liying at a distance from the hospital ; as, for 
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instance, in the case of the residence of the 
pupil in the house of his parents, or their re- 
lations, or friends. 

In reference to the possibility of providing 
accommodation for all that may require it, 
we request attention to the following con- 
siderations. The average cost to the medical 
pupil of his lodging at present is about 14s. 
per week, which, granting that he stays only 
eight months in the year, makes 24/1. For 
this sum he is often content to obtain a small 
bed-room and sitting-room, in a confined 
gloomy situation. Now, if we fix the ave- 
rage terms to be demanded by the college at 
20/., one hundred resident students would 
produce an income of 2000/. Out of this 
deduct 5001. for incidental current expenses, 
such as servants’ wages, repairs, &c. &c., and 
we have still 15001. as the return for the capital 
invested in the building. This sum, calcu- 
lated at 5 per cent., would be the equivalent 
of 60,0007. principal, a sum, we conceive, 
more than sufficient for the required purpose. 
But it is to be borne in mind, that this calcu- 
lation is made at a high rate of interest, cer- 
tainly higher than money might be raised for ; 
not to mention all abatement on the score of 
donations, which would certainly be received 
towards so good a cause. We have also 
here provided only for one hundred students, 
but few of the large schools would have so 
small a number accommodated within their 
walls, and some would have many more : 
moreover, the larger the building the less 
proportionally will be the expense ; that is, 
room for two hundred pupils would not cost 
the double of what would be required for 
one hundred. The average rate of charge to 
the student might, as we have said, be 201. ; 
but, of course, this must vary in each case 
according as he chose to have one or two 
rooms, or according to the floor on which 
he lived, as in the chambers at the inns of 
court, 

If a college residence be thus provided for 
the students, it is obvious that a system of 
regular discipline in regard to hours of ad- 
mission at the gates must be adopted to give 
the whole system that efficient power of con- 
trol which is essential to the proper govern- 
ing and guiding of a body of young men. We 
do not, however, say more upon*a part of the 
subject on which we may be opposed to the 
views of many well-wishers to the collegiate 
system, because we now only desire to make 
a general sketch of our proposed plan. The 
details may be further discussed hereafter. 
We now only desire to give an impulse to the 
public feeling already excited. 

Though it will be highly desirable that all 
students who are willing should be received 
within the walls of the building, yet under 
some circumstances of want of accommoda- 
tion, licensed lodging-houses might be per- 
mitted, under the same rules and discipline 
as in the college itself; but of course all 
freshmen, and as many as possible of the 
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senior students, should be required to live 
within the walls, 

2. Tutors.—The establishment of resident 
college tutors is the most important part of 
all the system under discussion. This is an 
improvement that is imperatively demanded, 
and which is so reasonable, and so easily 
accomplished, that if nothing else is done 
this must. At Cambridge and Oxford, 
(where, by-the-by, the college tutor is by no 
means what he might be and ought to be,) 
this functionary is appointed from among the 
fellows, and receives from each pupil allotted 
to him from 2/. 10s. to 41. per quarter; or 
from 10/. to 161. a-year. If twenty-five stu- 
dents are appointed to be under his tuition, 
this will realise to him an income of 2501, to 
4001, At the universities the tutors have 
also their fellowships, and these, together 
with the pupils’ fees, produce a handsome 
income. This, however, is not to be expected, 
or indeed desired, in London. Leta tutor 
be appointed to every twenty-five studen' 
who shall pay him each 8l. or 101. a-year: 
this will give him an income of 2001. or 2501. ; 
and of course his rooms will be found for him, 
and perhaps his board. These tutors might 
be chosen by examination from the most 
meritorious of the third years’ pupils; and 
though some preference should be shown to 
the members of the particular school, we 
should advise that the election should not be 
restricted to them, but thrown open to all the 
schools. How many men of superior talents 
and attainments would be delighted to obtain 
an appointment, which would enable them to 
pursue their studies with comfort for several 
years longer than they might otherwise be 
able todo! The duties of the tutor should 
be much the same as they are at the univer- 
sities. He would be the friend and guide of 
the pupil; his mentor in every respect. He 
would superintend and assist his studies, 
practical and theoretical, and second the in- 
structions of the professors by frequent cate- 
chetical exercises. His superintendence 
should not be permitted to extend to more 
than the number we have mentioned, lest its 
efficiency might be proportionately dimi- 
nished. By means of this system of tutelage, 
the student would be saved from vast waste 
of time and labour, and at a less expense 
than he now pays for a three-months’ assist- 
ance from the grinder, that dernier resort of 
idleness. This disgraceful system of pre- 
tended instruction we should hope to see 
entirely superseded by the proposed reform. 
If it should be thought unadvisable that the 
tutors should be chosen out of the class of 
students, and that the office would require 
men of longer standing to keep up due au- 
thority, we have no doubt that such an office 
would produce numerous candidates. There 
are many most competent persons who would 
prefer such a life to the anxieties of private 
practice. Perhaps a beneficial arrangement 
might be—for the tutors of the first-year’s- 
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men to be chosen according to the first plan ; 
and the two-years’-men might have these 
senior tutors. 

We feel confident, from a considerable 
experience among hospital pupils, that a plan 
of instruction, such as might be carried on 
somewhat according to the above sugges- 
tions, would so exactly accord with the 
wants and wishes of this class of young men, 
that this alone would be a sufficient induce- 
ment to them to submit to the ial re- 
straints necessary in a college life. Addi- 
tional inducements might be found in privi- 
leges, rewards, and appointments, to be 
competed for only by those within the rules. 

3. Domestic Arrangements.—There should 
be one or two dining halls in the college. 
When the numbers are large, we should pre- 
fer two. The students might be classed as 
first and second-years’ men, and occupy 
different parts of the building accordingly, 
and use different dining halls: the tutors 
always dining with their classes. 

4. Religious Observances.— Prayers should 
be read at the chapel of the college night and 
morning, and encouragement given to the 
regular attendance on them at least once on 
every day, and not less than once on Sunday. 
How far it might be desirable to adopt the 
system of fines for non-attendance, we have 
strong doubts ; and we have not space, nor is 
it at present necessary, to discuss the point. 
Of this, however, we are certain, that the 
regular attendance upon the ordinances of 
religion as a means of moral control, as well 
as of religious instruction, is of the greatest 
importance to the younger members of our 
profession, who in the exercise of that pro- 
fession are about to enter upon duties of 
great moral responsibility and difficulty, and 
who therefore peculiarly require the guiding 
influences of a religious and moral education. 

5. Costume.—A particular academical 
dress is a matter of much less importance in 
London than in Oxford and Cambridge ; and 
we have even doubts of its utility: it cer- 
tainly is not necessary. 

6. Rewards and Penalties.—It may be ob- 
jected that a system of collegiate discipline 
must be incomplete without the adoption of 
rewards and penalties for the enforcement of 
the authority of the college, and that there 
will be serious difficulties opposed to the 
exercising of such authority, unless all the 
metropolitan schools come in to the same 
plan. We answer that to a judicious and 
cautious application of such control there 
will be no difficulty on the part of the stu- 
dent, for whose benefit it is to be adopted, 
who will cheerfully submit to a necessary 
control for the sake of the immense benefits 
to be palpably derived from the whole sys- 
tem. Neither need the individual school 
which shall boldly put itself forward to 
remedy the present evils fear to stand alone, 
since the object in view is confessedly so im- 
portant, that there can be no doubt that the 
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existing examining bodies must and will 
gladly assist the undertaking by their sanc- 
tion and support, and by granting a proper 
degree of consideration and weight at their 
examinations to the certificates of good con- 
duct accorded by the individual college. It 
will obviously be to the interest of theschool 
to temper and soften the necessary strictness 
of its rules, and to encourage submission to 
them by rewarding good conduct. 

On reviewing the brief and imperfect sur- 
vey which we have made, both of the evil and 
the remedy, we feel confident that we have 
overstated neither the magnitude of the one, 
no? the feasibility of the ether. Deeply im- 
pressed as we are with the malignancy of the 
disease, we are satisfied that, if by any hint 
of ours we may have contributed towards the 
successful application of the remedy, we 
shall have rendered a high and most impor- 
tant service to our profession and, through 
its members, to the public. We rejoice, 
indeed, to see that the community at large 
are at length becoming sensible of the impor- 
tant and inseparable connection between its 
interests and ours. The moral as well as the 
intellectual character of our profession must 
necessarily have a most important bearing 
upon the welfare and happiness of society in 
general. On every account, therefore, we 
hope most earnestly that the governors of the 
metropolitan hospitals, and the lay patrons 
and supporters of our schools, will feel that 
it is their bounden duty—assuredly it is their 
interest—now to use their best efforts, in 
conjunction with their professors and medi- 
cal officers, to organise an efficient system of 
collegiate discipline for the benefit of their 
pupils. Indeed, according to our own opi- 
nion, the subject rightly viewed can leave no 
option to those who have the management 
and control of our medical institutions. They 
are bound by all the sanctions of morality 
and of religion no longer to allow a large 
body of our youth to lie exposed to the un- 
controlled temptations of a vicious metropo- 
lis. Of the success of the proposed plan, if 
once set on foot, we are so confident, that we 
venture to prophesy that if only one of our 
schools sets the example, the rest must, in 
self-defence, follow ; and nothing would gra- 
tify us more sincerely than to witness the 
commencement of this honourable rivalry so 
pregnant with advantage to our profession. 
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INJURIES OP THE EYE, CLINICAL REMARKS BY 
MR. ARNOTT, 


Case 1.—Rupture of the Globe by a Blow, 
Loss and Recovery of Sight——Jobhn Hays, 
aged 39, was admitted October 4, 1841, 
under the care of Mr. Arnott. This man, 
who has but one eye, the left having been de- 
stroyed by an attack of severe inflammation, 
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and rendered atrophic many years ago, re- 
ceived a blow on it last night from a man’s 
fist, at the door of a public-house, and was 
immediately deprived of sight. The globe 
is very red, not from inflammation, but from 
blood extravasated under the conjunctiva, 
and into the anterior chamber. In the 
former situation it is principally under that 
part of the membrane which covers the 
upper half of the eye; in the latter the 
pupil is covered and a great part of the iris, 
yet this membrane at its lower part can be 
seen. The: conjunctiva is entire ; he cannot 
distinguish light from darkness ; there is a 
trifling bruise of the lower eyelid; has little 
pain in the eye, and no headach ; smells of 
gin, under the influence of which he is still. 
To have twenty-five grains of compound 
jalap powder directly, and the lead lotion 
° the eye. Confinement to bed and low 
iet. 

5. No pain; bowels acted tolerably. To 
have a compound senna draught. Continue 
lotion. 

7. So much absorption of the blood effused 
under the conjunctiva has taken place, that 
arent in the sclerotic coat, at its upper part, 
can be perceived, about a quarter of an inch 
in length, and running parallel to the edge of 
the cornea, at the distance of 1-16th of an 
inch, The pupil also can be recognised, 
but not of its natural size, form, or situation. 
It is very large, oval, and close to the mar- 
gin of the cornea, at the upper part, that 
which corresponds to the injury of the 
sclerotic. The iris is observed to be tremu- 
lous. The globe to the touch is’ soft and 
flaccid. 

11. Absorption further advanced. Rent 
in sclerotic gapes as if something slightly 
protruded through it. It is now distin- 
guished that one side of the oval pupil is 
formed by the cireular edge of the cornea, 
the iris having disappeared at this part ; sees 
a large body of light. To have five grains 
of blue pill night and morning. Continue 
the lotion, 

18. Blood in anterior chamber entirely re- 
moved, that under conjunctiva nearly so ; 
rent in the sclerotic less gaping, more light 
seen ; can distinguish the form and outline 
of persons. 

21. Sight improving; can see the hand, 
and tell the number of fingers extended ; 
edges of the crack in the sclerotic now ap- 
proximated, so that it now shows as a mere 
Jiae ; globe less flaccid; it has more fulness 
and firmness; iris still tremulous; gums 
very tender, with mercurial fetor of the 
breath. Omit the pills. 

25. Can now see to the end of the ward. 

Nov. 1. He says that his sight is weak. 
To have a blister to the forehead. 

9. His sight is now as good as it was be- 
fore the accident ; the cicatrix of the rent in 
the sclerotic is barely distinguishable. 

Oct, 28, In some clinical remarks on this 








case to-day, Mr. Arnott observed that the 
eyeball was well protected by its deep situa- 
tion, and was seldom injured by a blow of 
the fist, as our pugilistic encounters suffi- 
ciently attested, although such an injury 
might occasionally happen. - 

In the condition in which the man’s eye 
and sight were on his admission, he (Mr. 
Arnott) had stated at the time that caution 
was required as to what should be said of 
the chance of the recovery of sight; for its 
loss might depend either on the blocking up 
of the pupil by the extravasated blood, or it 
might be connected with laceration or bruise 
of the deeper parts of the eye, especially the 
retina, 

With the view of assisting him in deter- 
mining on which of the two causes just men- 
tioned the loss of sight depended, he endea- 
voured to ascertain from the man whether 
any interval, however brief, intervened be- 
tween the receipt of the blow and the total 
loss of vision, but he could not get a satis- 
factory answer. The man was, in fact, 
muddled at the time of the accident: he as- 
serted, however, that he was instantly de- 
prived of sight. Had he (Mr. Arnott) 
been able to make out that there was an 
interval, he should have thought more favour- 
ably of the case ; but when, three days after 
his admission, he found that the sclerotic was 
actually burstand the pupil displaced, that the 
eye was flaccid and the iris tremulous, he 
expressed himself as having little expecta- 
tion of the sight being restored. The dis- 
placement of the pupil, as observed in this 
case, was not an unusual effect of blows on 
theeye. It seemed to depend on an injury 
done to the ciliary ligament, or nerves, the 
iris at the part corresponding to the blow or 
injury, contracting and disappearing. On 
the other hand, from a blow the iris some- 
times became separated or detached from the 
ciliary ligament, and then a double pupil was 
formed. 

The treatment of the case was sufficiently 
simple; there was effusion of blood within 
the eye, but no sign of inflammation. The 
removal of the blood was to be the work of 
nature; we could do little to help her, ex- 
cept by preventing inflammation, which 
would have interfered with the process, but 
of which there were no signs in this case. 
The patient was not bled, not even by having 
leeches applied. He was not of full habit, 
and had an indifferent pulse. He was 
purged, and kept on low diet, and cold was 
applied to the eye: these remedies were 
found sufficient. 

Notwithstanding the unpromising appear- 
ance, the case turned out better than was 
anticipated. Seven days after his admission, 
he could distinguish light from darkness, and 
his sight gradually improved in proportion, 
apparently, to the removal of the blood from 
the interior of the eye. He took mercury 
with the view of i | absorption, but the 
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lecturer questioned if it had much to do with 
the improvement. 


One day after the pupil became visible, 
the patient hearing him advert to the situa- 
tion of it at the upper part of the eye, in- 
formed him that it had been so for the last 
four years. That at that time being in India, 
he had received a blow from a man, and that 
the nail of his thumb wounded his eye, and 
that the surgeon who attended him then told 
him of the alteration in the pupil. There is 
no reason to doubt the man’s statement, 
though possibly, with regard to the injury by 
the nail, there might be some question, as he 
only mentioned this after hearing how the 
patient in the next bed had been injared. 
Since the accident in India his sight had not 

n so good as previously, yet up to the 
occurrence for which he entered the hospital, 
he was able to follow the calling of a news- 
man, and could read with the aid of glasses. 
He had now nearly recovered the same 
power of vision, and would leave the hospi- 
tal next week. Mr. Arnott then alluded to 
the other case of injury of the eyeball as 
much less promising, of which the following 
are the particulars. 


Case 2. Laceration of the Cornea.— 
Timothy Lovell, wtat. 35, admitted Oct. 20. 
This patient, who is deaf and dumb, but 
writes well, was admitted yesterday, having 
eight days previously, viz., on the 11th, been 
struck by a man’s fist, the nail of whose 
thumb was driven into his left eye on the 
nasal side. He was immediately made blind, 
and experienced most acute pain in the eye, 
which became black. No remedies were 
employed, and the swelling and pain have 
increased. On his admission, compound 
jalap powder was given, and the lead lotion 
applied to the eye, and he was sent to bed 
and put on low diet. 


The globe generally is enlarged, and is of 
a dark colour, from the presence of blood 
under the conjunctiva oculi and in the ante- 
rior chamber. The latter cavity is completely 
filled, so that the cornea presents an uniform 
dark appearance as of black enamel, no trace 
of iris being perceptible. Blood is present 
under the conjunctiva all around the cornea, 
but in largest quantity on the inner side, 
where it is stated the globe was struck by 
the thumb-nail, and where a laceration of 
the cornea to a considerable extent seems to 
exist. The laceration is transverse, parallel 
to and at the distance of a quarter of an inch 
from the sclerotica. Besides the redness from 
blood effused, a number of vessels can be 
seen running between the conjunctiva and 
sclerotic; complains of severe pain in the 
eye and brow; tongue white; pulse firm ; 
cannot recognise the presence of light with 
the injured eye. To be bled to sixteen ounces. 
Ordered two grains of calomel and one-sixth 
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of a grain of tartar-emetic, every eight hours. 
21. Blood not buffed nor cupped. Fifteen 
leeches to the eye. Continue the pills. 


23. Is still in pain; bowels open, but not 
sufficiently ; gums tender. Omit the pills. 
To have a compound senna draught. Twenty 
leeches to the left eye. 


25. There is still a feeling of tension and 
pain in the eye. To be cupped on the tem- 
ples to twelve ounces, 


28. Mouth very sore; pain in the eye and 
brow gone. The quantity of blood in the 
anterior chamber is somewhat lessened, for 
the iris can now be distinguished through it ; 
and the bulk of the enlarged globe is dimi- 
nished, though it is still larger than natural. 
Bowels not open. To have a compound 
senna draught directly. Repeat the cup- 
ping. 

Mr. Arnott in adverting to the case, and 
comparing it with the preceding, remarked 
that it was a much less promising one. The 
injury was more severe, the quantity of blood 
extravasated larger, and we came to the 
treatment under the disadvantage of eight 
days having elapsed since the accident, and 
inflammation, too, having evidently super- 
vened. In consequence of this last, and the 
greater severity of the symptoms, the treat- 
ment required was much more active than in 
the othercase. The patient had been bled from 
the arm, cupped twice, and freely leeched, 
&e., by which the pain and inflammation had 
been relieved ; but without, as yet, benefit to 
vision. There was blood enough in the an- 
terior chamber and pupil to account for this, 
but absorption went on slowly, and there 
might be also deeper mischief. The eyeball 
was less voluminous, the red vessels had dis- 
appeared, but the quantity of blood in the 
anterior chamber was as yet only in a trifling 
degree diminished; mouth very sore. To 
have a senna draught. To use a compound 
sulphur gargle. 


31. To have a drachm and a half of tartar 
and jalap powder. 


Nov. 1. Repeat the senna draught. 


4, Some mercurial ulcers on the velum 
palati have been touched with the solid nitrate 
of silver. He expresses himself as being in 
less pain ; no improvement in vision. Twelve 
leeches to the temple. 


8. Absorption of the effused blood in the 
anterior chamber does not advance much ; no 
pain in the eye. Ordered two grains of the 
iodide of potassium in an ounce and a half of 
water three times a-day. 


15. The form of the pupil can now be dis- 
tinguished, 
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THE LANCET. 





London, Saturday, January 15, 1842, 





Ir will be recollected that, a few weeks 
since, we directed attention to the definitioa of 
“ a chemist and druggist” put forth in the by- 
laws of the Pharmaceutical Society, and, at 
the same time, ventured to hope that it was 
employed unreflectingly ; although we could 
not suppress our anxious fears that the phra- 
seology of the pharmaceutic by-law was the 
result of severe meatal labour, and no incon- 
siderable quantity of calculation. In the 
last number of the Transactions of the 
Society, we are told, “ to our sorrow,” that 
our “ fears were but too well founded!” And 
it is added reflectively, ““ The Council of the 
“ Pharmaceutical Society would have been 
“ culpable in the highest degree, if they had 
“ employed any words or phrases, in a case 
“of so much importance, without mature 
“ deliberation.” 

The following are the words of the 
definition, which we are now, however re- 
luctantly, bound to consider, on official au- 
thority, the result of “ mature deliberation.” 

“ The term chemist and druggist shall be 
‘“* held to mean a person who has been ap- 
* prenticed to, or regularly educated by, a 
“ vender of drugs or dispenser of medicines, 
* but who does not proress to act as a@ VIsIT- 
“ InG apothecary or surgeon.” To enhance 
the importance of this definition, it is stated 
that “ the terms are intended to regulate the 
admission of members” into the Society. Then 
we have the following paragraph :— 


“The Editor of Tue Lancet contends, 
that the trade and occupation of a chemist 
and druggist should be defined, to consist 
‘in the vending and compounding of drugs 
and medicines, by wholesale or retail.’ This 
definition comprehends, it is true, all the in- 
dividuals in the class, but it also comprises 
all venders of drugs or medicines, whatever 
may have been their origin—grocers, oilmen, 
and hucksters, who sells jalap, senna, and 
salts; drug-brokers, drug-grinders, and dry- 
salters, patent-medicine venders, quacks, 
mountebanks, bone-setters, and- medical 





herbalists, farriers, and cow-doctors, and 
apothecaries or general practitioners, who 
supply medicine. According to the defini- 
tion proposed by the Editor of Tue Lancet, 
every individual in the above group Is A 
CHEMIST AND DRUGGIST.” 


Now it is very far from our intention to 
enter into any lengthened discussion upon 
this point; but it does strike us that the 
Pharmaceutical Society has jumped into a 
very unpleasant dilemma. They have them- 
selves practically adopted our definition in 
the terms regulating the admission of mem- 
bers. To be a “ chemist and druggist,” 
according to them, a person must have been 
“apprenticed to, or regularly educated by” 
—whom? Why, “A VENDER OF DRUGS, OR 
DISPENSER OF MEDICINES”—neither more nor 
less. This fact is the sole proof of qualifica- 
tion demanded from the candidate who 
knocks at the gates of this “ important and 
influential Society.” He must have been ap- 
prenticed to “ a vender of drugs or dispenser 
of medicines.” But the Society cavils at our 
definition : let us, then, take the other alter- 
native ; and if the words have all the. lati- 
tude insisted on, the result of the Council’s 
“ mature deliberation” is, that any person 
*‘ educated by grocers, oilmen, and huck- 
“ sters, who sells jalap, senna, and salts ; 
and dry- 
“* salters, patent-medicine venders, quacks, 
‘* mountebanks, bone-setters, and medical 
“ herbalists, farriers, and cow-doctors,”—is 


“ drug-brokers, drug-grinders, 


an eligible member of the Society, and may 
actually become the professor of the pro- 
jected diploma—24 by 19} inches—supported 
by Avicenna and GALen, resting on “ phi- 
losophical research” and “ chemistry,” sur- 
mounted by the “ pestle-and-mortar,” which, 
in the grave words and italics of its describer, 
“connects the man who pounds, with shil- 
lings and pence!” Will the Pharmaceu- 
tical Society accept our definition, or admit 
this rigid logical consequence? We take 
them entirely on their own grounds, 

While the by-law, in defining the appren- 
ticeship, recognises as a truth that the pre- 
decessors of the members were mere “ ven- 
ders of drugs or dispensers of medicine,” it 











insidiously advances the pretensions to prac- 
tise which every honest man _ should 
denounce. It tells us what the chemist and 
druggist “ has been,’’ and, instead of clearly 
declaring what he is, sails before the wind 
by saying that he is “ a person who does not 
“ proress toact as a VISITING apothecary or 
“ surgeon!” “If it be asked,” the writer 
goes on to say, “ why the word ‘ visiting’ 
“was introduced? we reply, an ‘ apothe- 
“ cary’ is literally a compounder and dis- 
« penser of medicines, in which capacity the 
“ retail chemist and druggist professes to 
“act, although he does not profess to visit 
“ patients.” This is really a very shallow 
reply to our temperate observations on this 
insidious clause, and quite unworthy of Mr- 
Jacos Bet, who, like Worpswortn’s hero, 
Perer Bett— 


« is a deep logician, 
Who hath no lack of wit mercuaia..” 


The writer’s wit, however, in the article 
on which we are commenting (we tell him 
in the most friendly spirit), is evidently at the 
freezing-point, which may be ascribed less to 
a defect in the instrument than to the chilling 
sources of his inspirations. What can be 
more pitiable than the quibble which the 
Pharmaceutical Society puts into his mouth 
on the word “apothecary,” when the phrase 
of their by-law is “ apothecary or suRGEON,” 
—to which the quibble will not apply. 

The chemist and druggist is “a person 
“who does not proress to act as a visiting 
“ surgeon,” but is permitted: by the regula- 
tions of the Society “to act as a visiting 


surgeon,” to all intents and bad purposes, as 
is strikingly exemplified in the deplorable 
case of Ann Donatpson, reported by Mr. 
Isatan Burrows, in another page of this 


Journal. Mr. Rowe isa chemist and drug- 
gist ; he was, we presume, “apprenticed to, 
“ or educated by, a vender and dispenser of 
drugs,” in the sense of the Pharmaceutical 
Society,—to whose diploma, now in the 
hands of the engraver, he probably aspires. 
Mr. Rowe does not profess to act as a visit- 
ing surgeon; he nevertheless did, as chemists 
and druggists do, prescribe for ANN DonaLp- 
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son, and visit her, while she was labouring 
under strangulated hernia, until the bowel 
gave way, and the fecal contents were dis- 
charged under the integuments. Four en- 
tire days were lost. This is one of a 
very numerous class of distressing cases, in 
which people’s lives are sacrificed or exposed 
to imminent peril, by the interference of 
chemists and druggists, and the consequent 
exclusion of competent practitioners, until 
the disease has acquired irresistible force, or 
destroyed essential parts of the organisation. 
In this individual case Mr. Rowe will, we 
hope, exhibit a proper sense of contrition and 
repentance, by providing, without legal com- 
pulsion, for the maintenance of his unhappy 
victim, and atone, to a certain extent, for the 
irreparable injury which she has sustained. 
But how much is it to be regretted that che- 
mists and druggists are every day inflict- 
ing, by wholesale, unspeakable evils of the 
kind on the public, and exposing them- 
selves to the undying remorse which must 
attend occurrences such as that in which 
Mr. Rowe was concerned, where the mind 
is not callous to every sentiment of jus- 
tice and humanity? And how much more 
is it to be regretted, that the Pharma- 
ceutical Society, instead of taking up the 
high, honourable, and scientific ground 
of pharmacy, which we hoped to see them 
occupy, should descend to countenance the 
delinquencies of its members, by equivocal 
definitions? 





WIGAN TOWN COUNCIL. 


(From the Wigan Gazette, Jan. 7, 1842.) 


On Wednesday, January 5th, the Council 
held their first meeting for the present year, 
at the Town-hall, when the Mayor presided. 
The majority of the Council were present. 

Mr. Rogerson, the Coroner, attended and 
presented his bill for the fees and expenses of 
inquests. 

he Mayor informed him that all bills 
should be laid before the Finance Committee, 
for their examination, and not before a meet- 
ing of the Council. 

Mr. Rocerson said he had no right, by the 
Act of Parliament, to appear before the 


a 





Finance Committee, but before the Town 
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Council. The Finance Committee had re- 

two items in his bill, and he wished to 

now if the Council objected to pay him, in 
which ease he had his remedy. 

[The two items which have been rejected 
by the Finance Committee, are the expenses 
of inquests considered to be held unneces- 
sarily, where no foul play was used, and the 
parties died from natural ogee 

The Mayor’ objected to this interruption 
of the proceedings, and was surprised that 
Mr. Rogerson had the face to bring the bill 
before the Council, especially after a most 
infamous article had appeared in Tue Lancet 
relative to the affair. 

Mr. Rocerson denied that he was the 
author of the article in question, and threat- 
ened to apply to the Court of Queen’s Bench, 
if his bill was refused. 

The Mayor hoped he would apply to the 
Court of Queen’s Bench, as it would give 
the Council an opportunity of applying also. 

Mr. EexersLey moved, and Mr. Taytor 
seconded the motion, that the bill be referred 
to the Finance Committee. 

The motion was carried unanimously, and, 
after a few warm expressions, Mr. Rogerson 
left the room. 


*,* The remark of tHe Mayor which is 
printed in italics, reminds us of the comment 
made by the criminal at the Old Bailey, who, 
on being sentenced to death for a malicious 
and fatal assault on a poor fellow who 
chanced te fall within his power, exclaimed 
that the speech of the judge was “ the most 
infamous thing he had ever heard in his 
life.” 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, January 9, 1842. 


Mr. H. J. Jounson, President. 
DISCUSSIONS AND CASES.—MALFORMED HEART. 


Severna subjects, in the absence of a 
paper, were brought before the society this 
evening. Phlegmasia dolens, its pathology 
and treatment, occupied the first part of the 
evening; but the discussion was so desultory 
and so little instructive, that we refrain from 
putting it upon record. We may take this 
opportunity of observing, not, however, par- 
ticularly with reference to the proceedings 
of this evening, but to the subject generally, 
that discussions at societies like the West- 
minster should be in relation to practical 
points, We think that cases or papers intro- 
duced before the members of a scientific 
body of this character should be carefully 
digested, and that the speaker, or reader, 
should, at all events, be thoroughly ac- 
quainted with the subject or case which he 
introduces, We are far from asserting that 





it is always desirable for members to refrain 
from seeking opinions on particular subjects, 
withont entering minutely into the details of 
a case, or that a case should be elaborately 
worked up before being detailed. We know, 
indeed, that if this rule were always acted 
upon, many valuable points in practice 
would have been lost to the profession, for 
men in active practice have not always time 
to do this ; but we do contend that no mem- 
ber is justified in bringing any matter into 
debate unless he understands that matter 
himself thoroughly; and we think that if it 
be a case which he brings forward, he should 
be able to answer all questions in reference 
to it which have any practical interest. The 
evils of not attending to these rules are always 
felt throughout the entire discussion: many 
a night has been completely lost by the be- 
ginning having been a bad one, by the open- 
ing speaker having overlooked the main 
practical bearings of a case, or by being un- 
acquainted with the received doctrines con- 
cerning the pathology and treatment of simi- 
lar instances of disease. These remarks ap- 
ply not only to the Westminster, but to other 
similar institutions in London, at which we 
have been often pained and fatigued in wit- 
nessing the examinations and cross-examina- 
tions of a member, who, having brought for- 
ward an incomplete case, has at last failed 
in satisfying any one that he knew anything 
worth recollecting respecting it; or he has, 
probably, without foundation, raised the 
suspicion that, like Tom Thumb with the 
giants, he has made the cases before he has 
cured them. We offer these remarks in a good 
spirit, and with the view of raising the cha- 
racter of the discussions at these really use- 
ful meetings: an attention to accuracy and 
a cautiousness of expressing opinions would 
prevent the necessity of a member troubling 
the society with his “ few observations” and 
“ explanations” as many as sixteen times in 
one night ; a circumstance which we have 
known to occur. Unhappily with some, there 
is a prevalent idea 

“ That a speech is a speech, altho’ there’s nothing 

in’t ;” 

and to these we fear our observations will be 
of little avail; but a sense of modesty, at 
least,should prevent their so frequent intru- 
sion upon the meeting. 


Mr. Grecory Smita related a case of 


MALFORMATION OF THE HEART IN A CHILD. 


The infant attracted attention soon after its 
birth by the dark colour of its skin. It 
went on pretty well, however, and appeared 
in good health, except that it was subject to 
attacks of crying with shortness of breath, at 
which times the blueness of the surface was 
very much increased. It died suddenly at 
the eighth month, and Mr. Smith made an 
examination of the body. This was plump 
and fat. On opening the chest the pericar- 
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dium was found very large, owing, as was 
discovered, to the large size of the heart. 
The right auricle and ventricle were of great 
extent, and composed the greater portion of 
the organ. The pulmonary artery was want- 
ing, with the exception of what appeared to 
be the small rudiment of one going in a di- 
rection towards the ductus arteriosus, and 
the aorta, which was very large, arose from 
the two ventricles conjointly. The vessels 
branched off from the arch of the aorta, as 
usual; but in addition to these, there was an 
artery about the size of the subclavian, 
arising from the under surface of the arch: 
this shortly divided into two branches, 
which were distributed, one to each lung. 
There were three or four small pulmonary 
veins which passed to the left auricle. The 
foramen ovale was open sufficiently to admit 
a goose-quill in an oblique direction, The 
right ventricle was larger and more muscu- 
lar than natural, and the left ventricle had 
the small dimensions proper to the right. 
The septum between the ventricles was not 
complete, so that they communicated with 
each other, and discharged their contents con- 
jointly into the aorta. 

The Prestpent remarked, that the above 
was very nearly the circulation of the frog. 

Mr. Snow placed on the table the instru- 
ment for paracentesis of the thorax, described 
in his paper read at the previous meeting of 
the society.* It had been manufactured, 
under his direction, by Mr. Read. 





CASES IN WHICH 
BODILY RESTRAINT IS 
IMPERATIVE, 


To the Editor of Tue Lancer. 


Sir,—The report of the Hanwell Asylum 
for the last year is published. In the Times 
of the 17th inst. I find the following para- 
graph under the head of “ The Hanwell 
Lunatic Asylum :”— 

“ During those two years, notwithstand- 
ing there has been that large number of 
patients (namely, nearly 1000 daily), afflicted 
with every description of insane delusion 
and violence, still there had not been a 
single instance where bodily restraint had 
been resorted to.” 

The working of the “ bodily non-restraint 
system,” which is said to have been “ tri- 
umphantly successful” at the Hanwell Asy- 
lum during the last two years, should be 
tested by the returns of the mortality in that 
asylum during that period, when compared 
with that of other public and private lunatic 
asylums where all cases of insanity have 
been received, It should also be known, in 
order to make a correct estimate of the value 





* See Lancet, Jan, 1, 





of the “ bodily non-restraint system,” that in 
lunatic asylums there are found two forms of 
mental derangement, which, with others, 
imperatively require bodily restraint, both 
for the health of the patient and the reputa- 
tion of the asylum. 

First. Those who are addicted to those 
odious solitary vices, satyriasis and nympho- 
mania, which break up the strength of the 
body and the remaining mental powers of the 
patient, : 

Secondly. Those labouring under demen- 
tia, ending in chronic fatuity, the last stage 
of mental disease, with depraved appetites, 
feeding upon their own ordure. In each of 
these cases bodily restraint, by means of 
some mechanical contrivance, is absolutely 
necessary. Without it, the first rapidly 
throws away his strength ; and the second, 
by feeding on corruption, as speedily and as 
effectually destroys life. 

How, then, can the “ bodily non-restraint 
system,” again adopted for the coming year 
at the Hanwell Asylum, be one of “ huma- 
nity?” Are these the “ blessings of the 
humane system” enjoyed by the pauper 
patients at the Hanwell Asylum? In that 
asylum a large proportion of the patients are 
in a state of demency. What substitute has 
been provided for preventing patients of the 
two classes I have mentioned from following 
their corrupt practices? 

We will suppose that the strictest surveil- 
lance takes place during the day—night 
comes, and such patients, with others, are 
seen to their sleeping-berths by their attend- 
ants. The question necessarily arises, How 
are they prevented from slowly destroying 
themselves, by following their respective 
wretched propensities? If it be said that 
the attendants remain to watch and prevent 
during the night, how many nightly watches 
are there in the Hanwell Asylum? The 
report says, there “is one attendant to 
eighteen patients.” This, I suppose, is for 
the day; it cannot refer to the nightly 
attendance. If there were fifty nightly 
watches for one hundred such patients (a 
fair averaged calculation out of nearly one 
thousand), who occasionally manifest their 
ruling propensity, even their unwearied vigi- 
lance would not be sufficient to prevent such 
manifestations, as is proved indisputably in 
practice, as well as by reference to standard 
works on mania. 

I shall feel obliged by your inserting this 
communication, as have written in the 
hope that the “ bodily non-restraint system” 
may be reconsidered, for the benefit of our 
poor afflicted fellow-creatures. 

I am by no means an advocate for indiscri- 
minate restraint, and think that it should 
never be used excepting under the direction 
of the medical superintendent of an asylum. 
I have myself been instrumental in the reco- 
very of patients who have known no other 
bodily restraint than that imposed by doors, 
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BALLS AT LUNATIC ASYLUMS. 


gates, and walls ; but I am an advocate for 
wholesome bodily restraint as a curative 
means, Iam, Sir, your obedient servant, 
A MepicaL SupeRINTENDENT. 
Dec. 26, 1841. 


*,* The writer has verified his letter by 
his name and address in a separate note. 





BALLS AT ASYLUMS FOR THE 
INSANE, 


To the Editor of Tue Lancer. 


Sir,—Again I have been present at one of 
these monthly festivities in the Lincoln Asy- 
lum, attended, as before, by inhabitants of 
the town, several of whom were young and 
delicate females, moving in most respectable 
circles of society. The association of the 
sane with the insane, free from any personal 
control, under circumstances most exhilarat- 
ing, forms a peculiar feature in the Lincoln 
Asylum balls, and presents a practical con- 
tradiction of those prejudices which have so 
long been fostered, by exhibitions of shackled 
limbs behind barred gates and in gloomy 
cells, impressing the beholder with alarm 
and horror, and inculcating notions of the 


necessity of a vigorous and severe manage- 
ment, 

It presents, also, incontestable evidence of 
the capacity of the insane for social enjoy- 


ment, as well as agreeable excitement, and 
of the efficacy of these without instrumental 
restraint, or other severities. Even the 
famed Miss A., whose case was so industri- 
ously advertised in the county and other 
journals, by the opponents of the non-restraint 
system, as an argument against that system, 
I have witnessed, now, on several occasions, 
relieved both from instrumental and solitary 
confinement, a partner in a dance, or walk- 
ing in the streets and neighbourhood with a 
single attendant.* 

Finding that similar entertainments are 
coming into practice in other asylums, I 
would direct the attention of their managers 
to the advantage of regular periodical 
monthly parties, to be looked forward to by 
the patients as a reward for self-control ; 
and also to the benefit of introducing some 
respectable neighbours. By varying the 
latter occasionally, a considerable advance 
will presently be made towards breaking 
down the barrier which has been so jealously 
maintained between the sane and the insane, 
to the incalculable disadvantage of the latter, 
of whose sympathies, susceptibilities, and 
capabilities, the great mass of the public are 
almost as ignorant as the instrumental re- 
strainers themselves, their allies—the joiner 





* A letter relating to the present condition 
of this patient follows this letter. 
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and the blacksmith ; and their patrons, Drs. 
Clutterbuck, Johnson,and Co. 

When, Sir, I shall learn to distrust the 
evidence of my own eyes—when my ears 
shall understand expressions of pleasure to 
be those of sorrow—when I can believe that 
the joyous, happy scenes I have lately wit- 
nessed were but a dream, then, but not till 
then, shall I return to my past belief in the 
ferocious, implacable, and untameable cha- 
racter of the mad, and in the efficacy of 
straps, chains, and solitary cells. 

It should be understood that the male and 
the female patients are never in the same 
apartment, but female visitors do not refuse 
to dance with male patients, and male 
visitors dance with female patients. I am, 
Sir, yours respectfully, 

A Convert. 

Lincoln, Jan. 1842. 





EVIDENCE IN FAVOUR OF THE 
NON-RESTRAINT SYSTEM. 


“ One of the most refractory and distress- 
ing cases now in the house, is that of an un- 
fortunate female (Miss A.), the judicious and 
humane management of which, I fearlessly 
assert, can never be accomplished, by any 
means at present known, without recourse to 
instrumental restraint.”—See Mr. Hadwen’s 
letter in Tue Lancet, September 12, 1840, 
p. 906. 


To the Editor of Tue Lancer. 


Sirn,—The name of Miss A. having been 
repeatedly brought forward in your pages 
by the opponents of the non-restraint system, 
as an instance of the impracticability of car- 
rying out that system with patients who are 
peculiarly disposed to commit acts of vio- 
lence, I beg your insertion of the following 
extracts from the journals of the Lincoln 
Asylum respecting her, and some other 
patients of a similar description, who have 
been treated for several months past without 
any recourse to seclusion, a system lately 
abolished in the Lincoln Asylum, as restraint 
had been long before. 


From the House-Surgeon’s Journal. 


“1841, Dec. 9. C. A. age A.) walked 
out on the Burton-road, returning by 
Riseholme Bar. She was accompanied by 
nurse Ringham and A. B.,a patient, both of 
whom inform me that A conducted her- 
self with great propriety: she herself in- 
formed me that she had enjoyed the walk, 
and should like to repeat it on some future 
occasion. 

“ 1841, Dec. 17. C. A. continues orderly 
and quiet ; in fact, she is becoming one of the 
most tractable patients in the north gallery. 
She appears to pay great attention to what 
nurse Ringham says to her. 











“ 1841, Dec. 18. C. A. continues orderly | dressing 


and quiet : she walked out with nurse Ring- 
ham in the afternoon, who re that her 
conduct was extremely good. I have myself 
been much struck with the decided improve- 
ment which has taken place in this patient 
since the non-seclusion system has been 
adopted ; and I have read with much satis- 
faction the of Dr. Elmhirst, on the im- 
proved condition of the north-gallery patients 
generally (see below), which may justly be 
attributed to the introduction of this system 
of treatment. 

“1841, Dec. 22. C. A. and S.C, had a 
walk out in the morning, being accompanied 
by nurse Ringham, who took them to the 
cathedral; the latter patient was much 
affected by the music, and pointed out to the 
nurse the stall usually occupied by the Rev. 
——, her late master. 

(Signed) “Ww. Smita.” 


From the Physician’s Journal. 


“ 1841, Dec. 16.' The female north gal- 
lery presents now the calm and quiet ap- 

arance that the one on the other side of 
the house has long done. This fully con- 
vinces me that the system now pursued by 
our present house-surgeon is the one which, 
ere long, will become general in institutions 
of this kind, however numerous its oppo- 
nents may be for some short time to come. 

“1841, Dec. 22. Mrs. C. and Miss A. 
have this moment been in the board-room, 
having just returned from a walk. They 
went into the Minster, where the former 
pointed out the stall, and afterwards noticed 
also her late master’s house. Miss A. asked 
me to give her a glass of wine. They were 
both neatly, nay, even well dressed, and 
seemed to have enjoyed their outing very 


much, 
(Signed) 


I cannot help contrasting these results of 
the humane system with the state of the same 
patient under restraint and under seclusion, 
as respectively exhibited in the following 
official reports :— 

Miss A. under Restraint. 


“ Nurse Corston came to my room this 
morning, at half-past nine o’clock, and told 
me that the kitchen-girl was ill in bed, and 
that she could not remain in the gallery if 
C. A. was allowed to get up, as in the event 
of an outbreak the other nurses would not 
dare to give assistance. I directed Corston 
to place C. A. ander restraint. On entering 
the gallery about five minutes afterwards, I 
found this patient in her bed-room, quietly 
putting on her clothes, and she appeared 
orderly. The nurses of the front gallery 
and the charwoman, together with nurses 
Corston and Page, were in and about the 
room, ready to use the instruments of re- 
straint, as soon as the patient had finished 


“ R, Eximarrst.” 





THE NON-RESTRAINT SYSTEM. 


herself. The charwoman was called 
away. Everything being ready, the patient 
was held by two nurses. The belt was then 
put on loosely, The moment I attempted to 
secure the wrists a struggle commenced, the 
wrist-locks being seized by the patient, and 
locked at each attempt I made. The nurses 
were roughly used, the patient kicking them 
on their bodies, &c. She attempted to bite 
them, as well as to tear their clothes, and 
was with the greatest difficulty prevented 
doing so. She kicked me several times on 
the shins, which prevented me’ securing her 
hands so quickly as I otherwise would have 
done. At length she was thrown down and 
overpowered. One or two nurses holding 
her by the feet, the others by the arms and 
body, the wrists were secured; and the 
hobbles being applied, she was allowed to 
getup. She then made such a terrific noise 
as to alarm the other patients in the gallery, 
several of whom continued, for a le of 
time, to rave about ill-usage, and to labour 
under considerable excitement. I had never 
before witnessed such a scene, and never 
should have done if assisted by adequate 
nurses. The patient had a violent paroxysm 
of rage about twelve o’clock.”—See House- 
Surgeon’s Journal, April 9, 1840, 


Miss A, under Seclusion. 


“Miss A., during the last two days, has 
not left her room, or even herself : 
she spends great part of the day standing in 
her night-dress, looking through the wicket 
ofherdoor, When the nurses go near her, 
in order to put on her clothes, she becomes 
extremely violent: her ap ce is much 
altered for the worse, probably owing to the 
continued confinement in a small, ill-venti- 
lated apartment, where she is compelled to 
inhale an atmosphere loaded with exhala- 
tions from her own urine and feces. The 
heat communicated from the laundry-fire 
must also tend to render this apartment pecu- 
liarly ill-adapted for the reception of a 
patient who frequently does not leave her 
room for fifty hours together.”—See House- 
Surgeon’s Journal, August 14, 1840. 

Many other cases fo the same effect could 
be cited if nec I have the honour to 
be, Sir, your faithful and obedient servant, 

Ropert Garpiner Hit. 

Lincoln, Dec. 27, 1841. 

*,* As this is a simple record of alleged 
facts, we shall admit no controversy on the 
subject, unless they can be successfully con- 
tradicted. 

GOUT. — MR. WANSBROUGH’S 
PREVENTIVE AND REMEDY, 





To the Editor of Tue Lancer. 
Sin,—The following is my “ Recipe,” 


which I am i to publish for the benefit 





MR. WANSBROUGH’S REMEDY FOR GOUT. 


of suffering humanity. I am, Sir, your obe- 
dient servant, 
T. W. WansBroven. 
King’s-road, Chelsea, 
Jan. 11, 1842. 


Endermic Mode of Treating fixed Inflamma- 
tory Gout and Rheumatism. Successfully 


practised by T. W. W. for the last five 
years :— 

Kk Acet. mo 

Acet. dist 

solve et adde 

Tinct 


“9 gr. viij ; 
+9 35 


. sem. colchici, 
Aq. distillate, aa, 3j. M. ft. lotio. 
parti dolenti durante paroxysmo applicanda. 

Haustus sequens primé adhibendus et 
secunda quaque hor&, "perinte dolore, repe- 
tendus. 

kK Mist. ut » M. XXX; 
Spti. vini ici tel juniperi, 3; 
Aq. el-careg 3 ij ; 

M. ft. haustus se- 
cundaé quaque "saa. “sumend. sine spiritu 
post primum haustus. 

N. B.—An oilskin, or silk handkerchief, 
is to be bound over a linen pledget, moistened 
with the lotion, previously app plied to the part 
affected. 

The above is a certain prophylactic. 
On the approach of “ compunctuous” 
twinges, the lotion poured upon the stocking, 
over the part, affords almost immediate 
relief, 

The guest of the warm draught is evi- 
dent ard the stomach from metastasis, 
whic hy effectually. 





LETTER FROM 
DR. THEODORE BOISRAGON. 


To the Editor of Tue Lancer. 


S1r,—Having read in Tat Lancer of Jan. 
1, 1842, some observations concerning the 
treatment of a case by a druggist in this 
town, in which my father’s name is brought 
forward, I think it necessary to embrace the 
opportunity which you have liberally afforded 
me of replying very briefly to the supposition 
that he had anything to say either to the 
patient or the prescription. It was I alone 
Sir, that had even heard of the case, and for 
the best of reasons, namely, that Dr. Bois- 
ragon was not in Cheltenham at the time, 
having been obliged to be in town upon par- 
ticular business. The whole affair, I may 
say, has been misrepresented, for I never 
visited the patient's house until after his de- 
cease, and then went merely to attend the 
post-mortem examination (an opportunity I 
rarely miss if I can help it), but was, I am 
sorry to say, rather too late even for that. 

The case stands simply thus :—In conse- 
quence of Dr, Boi going to London, I 
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took charge of some of his patients during 
his absence, and at the house of one of them 
I accidentally heard the case alluded to 
mentioned, At the same time, a relation of 
my patient put a prescription into my hand, 
saying, that it had been left for them to show 
to me (knowing that I attended them), and 
to ask me if there was anything in the pre- 
scription itself that could harm any one? I 
replied, “that the prescription itself had 
nothing in it that was objectionable, but 
whether it suited the case or not I could not 
say, as I had not seen the case, and knew 
nothing about it.” Thus you see, Sir, how 
easy it was to insinuate that I, or, rather, my 
father, approved of the treatment, when he 
was not even applied to; and I never had 
seen either Mr. Roberts (to my yt ye 
or the case, and I should not know Mr. R. if 
I saw him: besides which, the conversation 
with the ladies about the prescription was 
anterior even to the post-mortem examina- 
tion. Neither my father nor I, Sir, are in 
the habit of playing into the hands of any 
person, much less practising chemists, who 
have not diplomas authorising them to pre- 
scribe. 

Trusting, then, that those members of the 
profession who know my father will exoterate 
us both from participating in practices at 
which we both feel a proper sense of indig- 
nation. Ihave the honour to be, Sir, your 
obedient servant, 


Tueopore S. G. Botsracon, M.D. 
Cheltenham, Jan. 11, 1842. 


*,* It has been observed again and again, 
that practising chemists, in discovering their 
blunders in medicine, fall back for the rescue 
of the patient upon those members of the 
profession who profess to act solely as “ phy- 
sicians,” expressly avoiding the surgeon or 
general practitioner, as one upon whose 
special province he has encroached in un- 
dertaking the treatment of the case, It is not 
necessary to repeat here why this proceeding 
is acceptable to those among the physicians 
who are deficient in the conscientious im- 
pulses that should actuate medical men. To 
them the chemist appears in the light of a 


’ | friend, and at his delinquencies they wink. 


The remarks of Mr. Roberts at the inquest 
broadly indicated that in the case of Mr. 
Phillips (et ex uno—omnes) he was anxious, 
on discovering his weakness, to fall back into 
the arms of Dr. Boisracon, as though by 
habit. Hence the question in Tue Lancer, 
The reclamation at the close of the letter of 
Dr. Theodore Boisragon is, in every respect, 





satisfactory. 
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THE MEDICAL PRACTITIONERS 
OF CARLISLE. 


From the reply of these gentlemen to the 
recent statements of the governors of the 
Cumberland Infirmary, we derive the follow- 
ing remarks. The medical body say,— 

That their views, in relation to the ma- 
nagement of the hospital, were founded ona 
thorough knowledge of the professional cir- 
cumstances of the place, and on an earnest 
desire to promote not only the best interests 
of the institution, but a friendly intercourse, 
and a higher tone of professional feeling 
among the practitioners resident in Carlisle. 
They were fully aware that the propositions 
they made were uncommon; but they were 
not ignorant that the usual course of proceed- 
ing, in the appointment of medical officers to 
public charities, is often attended by conse- 
quences equally injurious to the main pur- 
pose contemplated, and to the general cha- 
racter of the profession to which they belong; 
in fact, that intrigue and private influence 
often supersede the more solid claims to such 
distinctions, and engender feelings of hos- 
tility and dissension. 

Actuated by these sentiments, they were 
at much pains to impress their views upon 
the minds of the governors. Their numbers 
were such as torender the proposed arrange- 
ment perfectly practicable. They brought 
forward the practice of the Whitehaven In- 
firmary, and that of the clinical wards in 
almost every hospital attached tothe medical 
schools in this country, as examples of the 
system they proposed. It was their express 
desire to co-operate with each other in carry- 
ing out the object of the institution; they 
were severally requested to say, “ whether 
they would give their support to it gratui- 
tously.” They conceive that service of the 
kind is too lightly esteemed when those who 
perform it without compensation are denied 
the privilege of stipulating the terms of their 
duty. That the governors should have been 
so far misled by a fancied analogy between 
the circumstances of a pusiic hospital and 
those of a private family, as to infer the ex- 
istence of a MoRAL obligation for their thus 
rejecting the terms proposed, is at least re- 
markable when contrasted with the consider- 
ations above referred to, and with the means 
adopted for carrying out their design. It is 
quite clear that this supposition has led them 
to prejudge the competency of the majority 
of the established practitioners in Carlisle ; 
and, putting the institution at the same time 
on half service, to prefer before men of seve- 
ral years’ standing in the profession, a gen- 


tleman whose legal qualification to practise | ( 


bears so recent a date as that of OCTO- 
BER 29, 1841. 
(Signed) 
Ricwarp Ouiver, M.D,, Chairman. 
January, 1842. 





EXPLANATION FROM DR. H. BIRD. 


To the Editor of Tue Lancer. 


Sir,—I confess it was with much surprise 
I found my name gracing the columns of the 
last number of your Journal (p. 520), parti- 
cularly as I am entirely ignorant to whom I 
am indebted for the honour of introducing me 
to the readers of your useful and independent 
Periodical. And, Sir, as perfect impar- 
tiality has ever been the pilot that guided 
that Periodical through the stormy course 
of medical warfare, I have no doubt you 
will afford me space in your columns, whilst 
I explain the conduct that has drawn forth 
the censure of my anonymous opponent. 
Wishing, some months back, to graduate in 
medicine, after practising for twenty years 
as a general practitioner in this town, I insti- 
tuted inquiries as to the possibility of enroll- 
ing myself among the honoured few, who are 
fortunate enough to obtain admission inside 
the hallowed portals of that seat of science 
in Pall-mall ; but found I might as well en- 
deavour to infuse a spirit of disinterestedness 
and liberality amongst its inmates, as attempt 
to cross the barrier, formed only to inclose 
within its walls the polite, elite, and aristo- 
cratical in the profession, whether combined 
with science, wisdom, and learning, the 
ensuing session, I trust, shall test: I there- 
fore came to the determination of graduating 
in the university of Geisen, in Germany ; 
and when, after a couple of months’ absence 
for that purpose, I returned to Chelmsford, 
my indignation was raised and excited, by 
finding the most false and foul-mouthed re- 
ports set on foot, commenting on the object of 
my journey, the respectability of my qualifi- 
cation, the certainty of my surrendering the 
rights and emoluments accruing to me as a 
general practitioner, all calculated to do me 
serious injury in the eyes of my patients, and 
injure me in every possible way. I confess 
I did insert, perhaps hastily and inconsider- 
ately, my return, and explanation of the 
grounds on which, for the future, I intended 
to practise, viz., not to resign my general 
practice, or to confine myself to what is 
termed a pure physician. This, Sir, has been 
my fault (if such you view it); but believe 
me, any unworthy or dishonourable motive, 
in giving insertion to my resolution, was far 
indeed from my mind: I have never done 
anything yet, during a long period of prac- 
tice, in the slightest degree, derogatory to 
the honour of my profession ; and I defy my 
brother practitioners in this town and neigh- 
bourhood to adduce an instance. Which 
defiance shall be extended to the gentleman 
whoever he may be) so ready to drag my 
name before the profession, but slow, in- 
deed, to correct me in my fault in private, as 
one professional neighbour should to another. 
Again, belieye me, if I have erred in trans- 
gressing the honourable rules of a profession 
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I shall ever esteem, it was not intentionally, 
or wilfully, but innocently. I am, Sir, your 


obedient servant, 
Henry Birp, M.D. 


Chelmsford, Jan. 10, 1842. 

*,* It will be useless to forward to us any 
anonymous communications on the subject 
of the admissions and explanations in this 
letter.—Ep. L. 





PROFESSIONAL ETIQUETTE, 


ADOPTION OF UNJUST MEANS TO SUPPLANT A 
BROTHER PRACTITIONER, 


To the Editor of Tue Lancer. 


Sir,—In the present state of the.profes- 
sion, and when its amelioration is so much a 
subject of consideration, I deem it due, alike 
to my professional brethren and myself, to 
submit the subjoined statement of facts to 
the readers of your extensively circulated 
and valuable Periodical, purposely abstain- 
ing from the expression of any opinion or 
feeling on the subject, being perfectly satis- 
fied to leave it altogether to the good feeling 
of yourself and the profession to comment 


upon. 

On the 23rd December, between the hours 
of twelve and one, p.m., I was called upon 
by a gentleman, who me in his carriage 
to visit a lady, who, he said, had fallen and 
injured her wrist. On making examination, 
I found fracture of the radius, about the 
commencement of the lower third. I was 
preparing to adjust it, when Mr. Nesham, a 
surgeon of extensive and long-established 
practice in this town, arrived, and who, at my 
request, gave me some assistance in ban- 
daging the arm. When we had finished, he 
said to me,“ Now, Mr. Maughan, I leave 
this case with you.” Upon arriving at the 
door, I asked him if he was the medical 
attendant of the family, to which he replied, 
“ Oh, no, they are quite strangers to me; 
but as this is a very awkward case, I shall 
be happy to render you any assistance which 
lies in my power.” I thanked him for his 
kindness, and said, as I should have to visit 
my patient in the evening, I should be happy 
to see him at that time, if perfectly conve- 
nient, to which he readily assented, observ- 
ing that if he was prevented from coming 
himself, his partner, Mr. Annandale, would 
do so in his stead. Six, p.m., was the hour 
fixed. I was punctual to my appointment, 
and on entering the drawing-room was sur- 
prised to find Mr. Annandale, with the band- 
age and pasteboard-splints which were applied 
in the morning removed from thearm. There 
was also present Dr. White, a physician of 
considerable practice here. As soon as I 
entered, Mr. Annandale remarked to me, 
* that he had been informed by Mr, Nesham, 





that I had discovered a fracture in the morn- 
ing;” to which I assented. After examining 
the arm for some time, he (Mr. A.) observed 
to Dr. White, “here it is” (the fracture). 
Almost immediately after the arm was bound 
up again (in which operation Mr. Annandale 
took a prominent part), he and Dr. White 
left the room together, whilst I remained for 
a minute or two to give directions to my pa- 
tient. On going down stairs, I observed 
them talking together in the passage. As 
soon as they saw me, Dr. White turned 
round and passed me hurriedly, observing to 
me, as he passed, “I wish to speak a few 
words to Mrs. D. (my patient), if you will 
walk on with Mr. Annandale.” When we 
had left the house, Mr. Annandale remarked 
to me that it would be only professional, if 
Mrs. D. had a family surgeon, to give her 
the option of having his attendance on this 
occasion, which he had desired Dr. White 
to ascertain for him; if not, to ask which of 
us two she wished to attend her, which would 
save us clashing, as it was not a case to re- 
quire the attendance of two surgeons. I re- 
plied that if Mrs. D. had a family surgeon 
(of which fact I was not made aware), I 
should be very happy, as a matter of course, 
to resign the case to him; if not, I should 
certainly consider it to be mine. On calling 
the same evening on Dr. White, he told me 
that Mrs. D. had not a family surgeon, that 
her husband being absent, she did not know 
how to act, but that on his arrival she would 
consult with him, and communicate their de- 
cision to us next morning. 

When I'called on Mrs. D. in the morning, 
I found that Mr. Annandale had been -there 
before me ; and she intimated to me, that he 
being an old acquaintance, Mr. D. and she 
wished him to have the management of the 
case, expressing at the same time that their 
decision was not actuated by any want of 
confidence in my professional qualifications. 

To this statement I have merely to add, 
that, as Mrs. D. had no family surgeon, I 
being the first who was called to her assist- 
ance, considered myself entitled to the charge 
of the case, and having been established in 
practice but one twelvemonth in this town, I 
conceived that my being deprived of it thus 
summarily was calculated to do me a pro- 
fessional injury. It is from no vindictive 
feeling that I have made public the above 
particulars, but from a persuasion that if such 
cases were made known when they occur, 
they would occur less frequently than they 
do at present. I am, Sir, your obedient 
servant, 


J. B. Maucnan, M.R.C.S.L, 


Newcastle-upon-Tyne, 
Jan, 1, 1842. 
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MEDICAL PRACTICEIN GERMANY. 
GERMAN DIPLOMAS. 


To the Editor of Tue Lancer. 


Sir,—In the “ Medical Gazette” of the 
29th October, appears the following pas- 


sage :— 
“ With all the defects of our medical insti- 
tutions there is scarcely an Englishman to be 
found who, if destined to some heavy calamity, 
be it a pleurisy, a compound fracture, or an 
apoplexy, would not rather that such an in- 
fliction should overtake him in the smallest 
village in England possessing a medical man 
than in the largest town of France or Ger- 
many. This may be national prejudice. 
We do not believe it is, but it may be so.” 
Having had some slight acquaintance with 
the medical institutions of the Continent, of 
Germany in particular, I cannot consistently, 
with a regard for truth, and the respect I 
owe them, suffer this wholesale disparage- 
ment of our medical brethren in that country 
to pass without a word of comment. That a 
public journalist addressing the profession 
should err from ignorance in a matter of 
public notoriety is scarcely credible. On 
the other hand, it is hard to discover what 
end can be answered-by flattering our na- 
tional vanity with fulsome,compliments, which 
look more like cajolery than the result of 
sincere conviction. A modest assertion of 
superiority might have been placed to the 
account of a harmless and excusable vanity, 
and have passed without particular notice ; 
but when it degenerates into clamorous ego- 
tism, it will be discountenanced by every 
claimant to good sense and the fraternal feel- 
ings which ought to unite the profession. In 
vindicating the merit due to others, there 
will be no need of hostile reprisals: I shall 
content myself therefore with calling to pub- 
lic recollection a few facts, and shall first 
take the liberty of extracting, out of a long 
catalogue of eminent names, some which 
must be more or less familiar to the ear of 
every medical man in the kingdom. In phy- 
siology and natural philosophy, we find 
among the list of Teutonic worthies the 
names of Linneus, Haller, Camper, Werner, 
Goethe, Soemmering, Blumenbach, Hum- 
boldt, Meckel, Rudolphi, Tiedemann, Oken, 
Miiller, Schleiden, Schwann, O¢cehrsted, 
Ehrenberg, Berzelius, Mitscherlich, Liebig, 
Wéohler, who, as a whole, will, perhaps, 
stand no very disadvantageous comparison 
with our native labourers in the same de- 
partments. As medical theorists and practi- 
tioners, who amongst us is ignorant of the 
names of Stahl, Hoffman, Zimmermann, 
Stoll, J. and P. Franks, Hildebrand, Vogel, 
and Hufeland, whose authority is recognised 
and appealed to by our best insular writers ; 
and for original suggestions, no less than 
dexterity in the practice of surgery, neither 
Brodie nor Liston need blush to have their 





names mentioned in company with those of 
Walther, a lius, Von Beer, 
Jager, Von Graff, Dieffenbach, or Stroh- 
meyer. It may be further observed, that the 
sciences of ophthalmology and comparative 
anatomy were existing in full vigour in Ger- 
many long before they formed an item in 
medical cation in Great Britain, and not 
a few persons amongst us eminent in these 
departments are proud to acknowledge their 
obligations to foreign pioneers. If sound in- 
stitutions are any warranty for able teachers 
and practitioners of the healing art, where 
shall we look for better models than in Ger- 
many? A reference to No. I. of the 
“British and Foreign Medical Review,” 
p. 289, and to No. IILI., p. 285, of the same 
work, will afford a specimen of the rigorous 
discipline of the schools of Prussia and 
Denmark ; nor are the rules less stringent in 
Austria. 

I shall not attempt te conceal that there are 
instances of not very honourable exceptions 
tu the rule which, like some of our univer- 
sities nearer home in by-gone times, are ac- 
cused of making a traffic of their diplomas. 
But let it be remembered that the buyers 
obtain no advantage by them beyond the title 
of doctor, till the state in which he resides 
has been satisfied by frequent examinations 
(the fees being little more than nominal) of 
his literary and professional competence. In 
Germany, therefore, such diplomas are by 
no means a marketable commodity. With 
regard to public esteem, there is, perhaps, 
no country where the medical man stands 
higher ; a natural consequence of the univer- 
sal veneration in which science is held there, 
and of the intrinsic respectability of the pro- 
fession. In his number of the 5th Nov., the 
editor again returns to the subject, remark- 
ing, that it is a system universally adopted 
in France and Germany, “ that no man shall 
practise even among his own countrymen 
who is not diplomised from the medical 
government of the land in which he re- 
sides.” 

That such was the case a few years since 
(according to the generally-accepted mean- 
ing of the word diploma), I can from per- 
sonal knowledge deny. To take the first 
name which occurs, Dr. Ulric Palmedo, of 
Berlin, whose strictures on consumption have 
just appeared in Tue Lancer, is himself a 
graduate of the university of Gottingen, and 
by birth a foreigner. Nor am I aware that 
any law exists to prevent an English physi- 
cian from practising in Prussia, if he will 
submit to the examinations imposed by the 
state asa security against laxity of discipline 
and surreptitious diplomas. If there be 
such a statute in force, it can only have re- 


ference to the law of military servitude ; for — 


as every man, without distinction of rank or 
exemption, by fine or substitute, is compelled 
to serve at least a year in the army (to the 
great detriment of his pursuits), and more- 
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over to furnish his own equipments, it would 
be an act of extreme indulgence to exonerate 
strangers from a tax laid so heavily upon the 
people. 

Concerning the sale of diplomas, the edi- 
tor’s remarks must meet with general concur- 
rence. They are a tacit admission of incom- 
petence, and they lessen the value and credit 
of the profession accordingly. Instead, 
therefore, of impugning the skill of the 
foreign practitioner, and inveighing almost 
in the same breath against the conduct of 
those governments which do their utmost to 
remedy the want of skill, would it not be 
more consistent to direct his censures towards 
the authorities at home, who have it in their 
power to abate the nuisance complained of ? 
But it seems we are to infer a preference due 
to our own institutions, from the superiority 
of British practice; and it behoves us there- 
fore to have the premises first established by 
well-authenticated instances of malpraxis 
abroad, which we are happily exempt from, 
before we draw the conclusion. Neither 
would it be irrelevant to the subject, nor un- 
interesting to those who gain a livelihood 
by their practice, to have the reason ex- 
plained of the disparity of station and reward 
allotted to our native village apothecary and 
the continental professor, which, according 
to the above-quoted opinion, must be in 
about the inverse ratio of their respective 
talents. Asthese remarks are not meant to 


detract from the just claims of our worthy 


colleagues, but to operate as a remedium 
arrogantia to those who are ignorant of 
what belongs to others, I trust it will harmo- 
nise sufficiently with the spirit of your Jour- 
nal to secure its publication; I have the 
honour to be, Sir, your obedient servant, 
Joun Bui. 





MEDICAL ATTENDANT OF THE 
BALLIBAY DISPENSARY. 


To the Editor of Tue Lancer. 


Str,—A letter from a Mr. M‘Clatchie ap- 
peared in Tue Lancet of the 27th November, 
that has been privately circulating in my 
neighbourhood for some time, and which, by 
mere accident, I saw yesterday. In this 
letter Mr. M‘Clatchie, speaking of elections 
for dispensaries in Ireland, and alluding to 
one in which he and I were candidates more 
than twelve months since, makes the follow- 
ing remark :-—* This successful rival proves 
to be an unqualified candidate.” I was on 
the occasion alluded to “his successful 
rival.” Further on in the same letter he 
states, “The incumbent of the Ballitrain 
Dispensary (again meaning myself) had en- 
tered into a compact for smuggling into the 
situation an individual without the pale of 
the profession (arcades ambo ) ;” hereby re- 





peating his statement that I was an “ un- 
qualified” person. Itso happens that I am 
a physician and surgeon of six years’ stand- 
ing, a fact which this disappointed and ori- 
ginal “supporter of the dignity of the pro- 
fession ” was perfectly acquainted with ; 
that I entered into a “ compact” for “ smug- 
gling,” &c. &c., is of a precisely similar na- 
ture with the two other statements I have 
noticed, grossly untrue. 

As your Journal was unwittingly made 
the organ of libelling a medical practitioner, 
I expect you will give him an opportunity of 
defending his character by inserting his re- 
ply. Iam, Sir, your obedient servant, 

James Reep, M.D., L.R.C.S.1., 
Medical Attendant of the) Ballibay 
Dispensary. 
Ballibay, Co. Monaghan, nid 
Jan. 8, 1842. 





HUSBANDS IN LYING-IN ROOMS, 


To the Editor of Tue Lancer. 


Sir,—I was somewhat surprised at read- 
ing in your Journal of the 18th December, 
no less than three letters on the subject of 
the presence of husbands in the lying-in 
room, and in all the writers encouraged the 
system. I can only say that I have been in 
active and extensive practice for fourteen 
years, and that I have not met with the cir- 
cumstance of the presence of the husband 
during the progress of the labour more than 
three or four times ; indeed, it is so seldom 
in this neighbourhood, that when it does 
happen it is made a subject of general re- 
mark among the gossips. I must confess 
that I have a great dislike to it ; not because 
I have anything to apprehend from the ob- 
servation of the husband, but because I do not 
think it is delicate or decent. We all know 
what offices we have to perform in the ly ing- 
in chamber, and I am sure that in forty-nine 
cases out of fifty the female herself does not 
desire the presence of her husband till it is 
allover, The husband can do no good in the 
room; and it surely cannot be any pleasure 
to him to see the progress of the labour, and 
watch the movements of the medical atten- 
dant. Of course, I should not object to the 
presence of the husband; but that does not 
imply that I should approve of it. As to 
any prejudices which some men may enter- 
tain on the subject, J do not believe them to 
be in any way general; nor am I aware of 
“the reserve which is sometimes felt towards 
the accoucheur in his future visits to the 
family ;” so far from that, I have ever been 
kindly and handsomely treated by husbands 
on and after such occasions. At all events, 
the practice alluded to is not common about 
here ; and for the sake of decency I do not 
wish to see it, At the same time, I certainly 
should never object to the admission of the 











husband if the wife requested it; or if she 
were in imminent danger, or if the husband 
urgently desired it; but if the case were 
going on well, I think his presence would 
be indecent, unbecoming, and oe 


Bury St. Edmunds, Jan. 10, 1842. 





FELONS BEFORE PAUPERS. 


To the Editor of Tut Lancer. 


Sir,—A good deal of controversy has been 
going on lately as to whether the medical 
attendant of a parochial union should, or 
should not, be a qualified surgeon. It may 
not, perhaps, be out of place en passant here 
to remark, that a controversy of another de- 
scription has been occasionally agitated as 
to whether an honest but unfortunate pauper, 
or a felon, is entitled to the better or kinder 
treatment as regards food and medical at- 
tendance : the question of food, I understand, 
has been decided in favour of the felon ; 
whilst the following extract from an Act of 
Parliament decides that of medicine. It is 
intituled, “An Act for Consolidating and 
Amending the Laws relating to the Building, 
Repairing, and Regulating certain Gaols 
and Houses of Correction in England and 
Wales, 4th George IV., cap. 64.” 

Sect. 23. “ And be it further enacted, that 
the justices in general or quarter sessions as- 
sembled shall, and they are hereby required 
from time to time to appoint a surgeon, being 
a member of one of the Royal Colleges of 
Surgeons, to each of the prisons within their 
jurisdiction to which this Act shall extend.” 

Hence it will appear that whilst the life 
and health of the convicted criminal in a guol 
is considered to be of sufficient importance 
to obtain a specific Legislative enactment, the 
unoffending pauper may be handed over to 
be slaughtered by almost any ignorant pre- 
tender who will consent to take the smallest 
amount of blood-money! I am, Sir, your 
obedient humble servant, 

HUuMANITAS. 


London, Dec, 21, 1841. 
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FELONS AND PAUPERS.—CORRESPON DENTS. 


TO CORRESPONDENTS. 

Mepicat Orricers or Assurance Socir- 
T1Es.—A correspondent wishes to be informed 
“ what is the remuneration or the fee usually 
paid by life assurance societies to their medi- 
cal referee, and whether—if by fee—it is 
usual to make the fee vary according to the 
amount proposed to be assured; as 10s. 6d. 
for any sum under 500/., and one guinea for 

ater sums? Such a mode of remuneration 
as been proposed to the writer by an as- 
surance society of high reputation, but, not 
discerning the reasonableness of the “ slid- 
ing scale,” as applied to medical fees, nor 
knowing the custom in such cases, he de- 
clines accepting the appointment, until he 
has consulted the profession, which he takes 
this method of doing.” 

«“ Nemo, siquis” was received too late for 
perusal this week. 

A correspondent, speaking of Mr. Rowe, 
the druggist, who keeps a shop near Devon- 
port, referring to the case of which a report is 
given in Tue Lancer of this week, from the 
pen of Mr. Burrows, states that this “is only 
one of aseries in which Mr. R. has been guilty 
of malapraxis in medicine,” and that, “ gene- 
rally, when anything goes wrong with his 
patients, he falls back upon a physician, to 
screen him—a species of unholy alliancé which 
(he adds) is too common in these times.” A 
correspondent at Cheltenham makes a simi- 
lar remark respecting the violations of the 
law by Mr. Roberts, who, he adds, has been 
now so long in the practice of visiting 
patients medically, that he boasts of “ the 
number he has on his books.” 

The coloured sketches sent by Mr. Bur- 
rows will be left for that gentleman (or his 
agent) with the publisher. A note should 
attend the request for them, 

We could not ascertain the object of A 
Parent and Constant Reader in sending the 
case of his son. It was not accompanied by 
any question to the Editor. However, no 
opinion could be satisfactorily formed on the 
treatment, from a written description. 

D. D.—Inquiry shall be made. 

Zeta.—The master is not liable, excepting 
on express agreement. Although such a 
case may be attended on the instant that it 
occurs, yet the subsequent care of the patient 
should be the subject of an arrangement 
either with the employer, the parents, or the 
parochial authorities. 

The communication of Dr. O’ Reilly has 
been received. 

Mr. Edge has mistaken the nature of the 
association. It neither confers nor professes 
to confer any legal qualifications. The mem- 
bership cannot supersede the necessity for 
resorting to the other institution. 

A notice of the matter referred to by 
A Casual Contributor shall appear. 

The Oswestry News, the Dublin, and very 
many other papers, have been received. 





